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I shall take for granted that the small hospital, with not less than 
twenty-five beds or not more than one hundred beds, is under the 
superintendence of a graduate of a first-class training school. 

Courses in hospital administration are now given in several of the 
larger hospitals, and any woman who undertakes to superintend a 
hospital, however small, should graduate in hospital administration 
as well as in training school work. She will be all the better qualified, 
too, if she has held the minor positions of supervisor or head nurse in 
a large hospital, and if she has spent some time private nursing, as it is 
by actually doing private nursing that one gets an accurate idea of 
what is expected and demanded of nurses in that very important field. 

An executive committee, selected from the Board of Trustees and 
responsible to them, should attend to the details of hospital work. 
Hospital by-laws should clearly define the duties of each officer, and 
should be revised from time to time to keep pace with the steady ad- 
vance in methods of hospital administration. 

To have a successfully managed hospital, the board of trustees 
must place the responsibility and vest the necessary authority in one 
person, the superintendent, who must always be eager and ready to 
solve, from the inside, the various problems that arise. 

Starting out, therefore, with an experienced nurse in charge of a 
hospital, where the general conditions are favorable, one of the great 
problems that first confronts her is the choosing of assistants. 

Each assistant should not only have all the professional qualifica- 
tions necessary for the position she is called to fill, but she should also 
have an extra dash of loyalty to her superintendent. 

A superintendent who is fortunate enough to have graduates from 
her own training school as assistants gets nearer than any other to a 
solution of the difficulties which lie in the way of building up a loyal 
and efficient working force. 

It often happens that nurses, although very capable professionally, 
have neither the temperament nor the tact necessary for preserving 
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that harmony which is so essential to the welfare of an institution of 
this kind. 

Lack of harmony between a superintendent and the board of man- 
agement, lack of harmony between a superintendent and the medical 
and surgical staff, lack of harmony between a superintendent and the 
nursing staff, or any combination of these three diseases in hospital 
management, handicaps at every turn. 

Friction between the heads of departments is almost as detrimental 
to the attainment of the ideal in hospital management, and perhaps 
the superintendent nearest the solution of this difficulty is the one who 
is broad enough to pass over little weaknesses and strong enough to 
deal patiently and justly with graver offences. 

Remember always that in hospitals one has to deal with the abnor- 
mal and the intensely human. Therefore, kindness and courtesy are as 
essential as system and discipline. 

Harmony among the heads of departments usually means harmony 
all around, and a hospital having all in authority capable, loyal and 
courteous will satisfactorily solve all problems. 

Such a working corps should not be overworked, and, once estab- 
lished, every effort should be made to retain the services of each 
member. Frequent changes greatly impair the efficiency of any organ- 
ization, and increasing salaries or granting bonuses at end of each year 
would be a just way of showing appreciation and of retaining services. 

The staff of a small hospital should be sufficient to give up-to-date 
care to each individual patient, and should be divided into departments 
with a competent supervisor in each. 

In hospital circles we very frequently hear of overworked women, 
and it is only too true. During the last decade there has been a ten- 
dency towards giving more help, but there is still much room for im- 
provement. 

When arranging for the work of each department, we naturally 
begin with the admitting office, whose rules for the admission of 
patients should be sufficiently comprehensive and elastic to meet all 
kinds of conditions and emergencies, and in this connection it is abso- 
lutely necessary that the superintendent should know explicitly what 
her duties are to the executive and to the hospital in such matters. 

Some hospitals, noted for good management, enquire carefully into 
conditions before fixing rate to be paid in public wards, with a view 
to avoiding two extremes: One where the patient can afford and does 
not want to pay, and the other where the patient is so poor that those 
depending on him may suffer by his eagerness to pay. 

There is, of course, a regular rate per day for public wards as well 
as for private wards, and I am greatly in sympathy with hospital 
workers who maintain that public ward patients who can do so should 
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pay cost per day for their care. Many patients cannot afford to pay 
the full rate, but can pay part. I would suggest that the following 
questions be answered either by the patient himself or by the person 
responsible for him? 

How much does he earn? 

How much has he saved? 

How many are dependent upon him? 

How much sick benefit, if any, is he allowed? 

The number of persons he supports? 

Does his pay stop when he is ill? 

Is he dependent upon people to look after him while he waits for 
a bed? 

If a woman, the date of her last menstruation? 

The admitting card should have signature of person responsible 
for payment. 

Emergency cases should be promptly admitted, and when impos- 
sible to make the necessary arrangements beforehand with patient’s 
friends these arrangements can be made later on. This is a matter 
about which there should be a clear and explicit understanding be- 
tween the superintendent and the board of trustees or the executive, so 
that a patient may not suffer on account of unnecessary delay. 

All correspondence with regard to the admission of patients should 
be given prompt attention, and all engagements for beds and rooms, 
whether by correspondence or otherwise, should be entered in a book 
which should be kept on superintendent’s desk. In it should be entered 
the following particulars: Physician’s name; patient’s name; nature 
of case, whether medical, surgical, or obstetrical; location of bed or 
room, and date promised. As soon as patient is admitted an entry to 
that effect should at once be made to prevent confusion or mistake. 

The greatest possible charity should be extended to suffering 
humanity, in connection with the admission of patients. I say this 
because it has been my good fortune to have superintended a hospital 
where the greatest possible charity has always been extended to suf- 
fering humanity. Our aim has always been to admit anyone who 
needed hospital care. 

Whenever possible, it is very satisfactory to have payments made 
weekly in advance. The card catalogue method is an excellent one 
for all business and other records of a hospital, provided, of course, 
that there is a staff sufficient for carrying on the work. 

The superintendent’s office should have a board with names of 
wards and a card for each patient with the following information: 
Name and address of patient; name of physician; religion of patient 
and date of admission. 

When a patient is dangerously ill, a red star or seal should be 
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placed opposite his name. Friends and clergyman are then notified 
and all restrictions with regard to visitors are relaxed to meet the 
patient’s wishes and physician’s orders. 

As soon as possible after patient is admitted to the ward his nurse 
sends to superintendent’s office a slip with patient’s name, his tem- 
perature, pulse and respiration, hour and date admitted, name of ward, 
name of physician, any information which should be given about 
patient’s condition, and signature of nurse. Names entered on chart, 
on board, and in office register should be exactly the same. On door of 
each private ward a card should have name of patient, name of physi- 
cian, and religion of patient. This guides all visitors. 

All business of hospital, as well as records of patients, is the work 
of office department. There must necessarily be a good accounting 
system, and at the present time when the hospital field is making ad- 
vances in this important line of administration work, the superinten- 
dent must be alert and keep up-to-date. The smaller hospital can adopt 
a system comprehensive enough to cover all necessary details without 
being too complicated. Without taking up more time than is allotted 
for one paper it is not possible to go into any details of hospital ac- 
counting. A perfection desk calendar, memorandum file, and paper 
weight are useful additions to office desks. It is important for the 
superintendent of a small hospital to have reports from all depart- 
ments every morning, and, from head nurses, reports of very ill patients 
every four hours during the day. 

Where the number of beds and plan of building make it possible, 
each floor should have one head nurse with a pupil from graduating 
class as an assistant, if necessary. With a diet kitchen, medicine closet, 
linen room, and supply closet on each floor, wards can requisition for 
supplies each morning. It is well, too, to have all but emergency pres- 
criptions made up each morning. Each floor can receive its comple- 
ment of linen from one general linen room, which should be as near 
the laundry as possible. One superintendent has tried with success 
the plan of having the pupil nurses in turn check all nurses’ clothing 
sent to and returned from the laundry; also noting pieces torn. 

The best managed hospitals see that the superintendent can devote 
sufficient time to buying, and what is profitable for a large hospital 
should be imperative for the smaller ones. An index book can be used 
for all articles required, and names of firms with prices recorded there. 
A selection should be made of the best wholesale firms for medical, 
surgical and linen supplies, and purchases made once or twice each 
year. One can now contract by the year for many of the hospital 
supplies. 

. In the kitchen department one should strive to have a cook with 
some compassion for the sick. This is one of the hard departments 
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to manage, and we can only struggle to reach perfection there. A 
superintendent must give not only orders and advice but sympathy 
and teaching in this important work. A few minutes devoted to 
planning and advising tends greatly to have better results. Pupil 
nurses should be given experience in cooking, and the special diets 
disposed of in this way. Isolated small hospitals find it hard to have 
their nurses taught in this branch of the work. Many towns now have 
domestic science teachers, who can get up a very nice course for nurses, 
and this course can be supplemented by teaching in the hospital. When 
this is not possible the only solution is for the superintendent or head 
nurse to take hold. Teaching massage is harder to manage in isolated 
places. It is one problem not easily solved. 

I may here say that the hospital I superintend accommodates 
ninety to one hundred patients. We take medical, surgical, and obstet- 
rical cases. We have a graduate nurse on each floor (three in all) a 
graduate nurse in the office, and a graduate nurse for night superin- 
tendent. I have tried with success having a graduate nurse for house- 
keeper. 

Where so much attention will be given to training of nurses I shall 
only say that we cannot place too much value on the personality of the 
nurse or give too much time to the ethical side of the work, when en- 
deavoring to send out nurses to meet the many demands of the present 
day. 

I regret exceedingly that it is not possible for me to attend the 
annual meeting this week at Halifax and hope the enjoyment of all who 
will be present will be as keen as my disappointment. 


FOOD FOR SICK AND CONVALESCENT 
By Miss Dobson. 


_ There is a great deal of benefit derived from the knowledge of 
what variety of food is required for the sick and, perhaps, quite as 
much importance in the manner the food is presented to the invalid, 
the latter especially so to every nurse. 

While we are apt to hold contempt for the man who places his 
appetite above his intellectual or business environment, we feel obliged 
to give in to a sick man as far as his body will permit. 

It causes no little shock or excitement to find oneself in the midst 
of other sick and in such an unusual place as a hospital—so the first 
point to be gained is to make the patient comfortable and contented. 
The next, to present food in such a manner that the patient may relish 
it. Relish goes a long way towards making the food suitable, therefore, 
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before considering the nature of the food, a few words on how to serve 
it would be appropriate. 

The first and very essential point is to have hot food served hot, and 
that which should be served cold to be cold. If equipment is not suit- 
able for this, it should be so arranged to admit of it before real success 
ean be obtained. The portions should be small in order to create an 
appetite for more, thus causing the patient to digest what is taken, as 
we know ‘‘it is not what is eaten but what is assimilated that nour- 
ishes the body,’’ and as nurses it is more important to bear this in 
mind, as the system is apt to be sluggish from lack of exercise and 
distraction of any kind. 

The cost of the food is most important in catering to the invalid, 
especially when a patient’s food means life, and for whom aversion to 
food means death, no expense should be grudged. Then, again, nov- 
elty in food very seldom commends itself to people who have had little 
or no variety, to speak of, in their lines. They relish best the foods to 
which they have been accustomed. 

The tray is very often the chief event of the day in the sick room, 
and too much care cannot be taken in its preparation. Neatness and 
attractiveness go a long way toward making the food palatable, 
therefore this aid should be used as far as possible, espe- 
cially since the methods of serving may be varied more readily than 
the articles of diet, hence, appearance and manner of offering have 
much to do with its acceptance or rejection. The tray cover should 
be without crease or wrinkle and of the best linen possible; use the 
daintiest china and silver, arranging these conveniently, and chang- 
ing the china occasionally to relieve the monotony of the sick room. 

The unexpected always pleases: never ask a patient what he 
would like to eat. The food should. be properly seasoned and tray 
covered when carrying from pantry to patient’s room. The simplest 
nourishment must not only be prepared with the greatest nicety, but 
also in the most attractive manner. In tray service, quality should 
always come before quantity. We all know how essential it is that 
medicines should be given at stated times, and it is quite as important 
to present food at stated intervals also. 

A good deal of discretion should be used in feeding patients. For 
instance, strong men should not be fed on fried pork or any heavy 
foods, but may occasionally be given bacon, in order that they may 
not miss the accustomed flavor of the pork. In their homes they are 
probably not accustomed to soups, and it is a part of their education 
while in the hospital to teach them the value of such foods—for if 
they find themselves growing stronger, daily, from such diets they will 
believe in them. 

Ellen Richards says, ‘‘no better school of diet can be found than 
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an intelligently managed hospital. Even though the patient only stays” 
a week or ten days, he should have gained something which will bene- 
fit him later, for cleanliness and diet must be insisted upon.’’ 

It is of the utmost importance that nurses should be as perfectly 
trained in serving of food, and in general principles of diet, as in any 
other portion of their duties, ‘‘for no medicine or disinfection can take 
the place of nutritious food as a factor of recovery.’’ 

Instead of giving in to a patient, a nurse who has gained a knowl- 
edge of what is best in general practice and experience of how to ad- 
minister food, cannot help but deal with her case sannenny: 

There are at least five requirements: 

1st. Productions of flavor and odor. The difficulty is in dealing 
with a number of people, ‘‘for what one man loathes is dear to an- 
other’s soul.’’ The combination must be pleasing, and very often a 
coveted flavor may be added after the food reaches the ward. All 
strong odors should be avoided in wards on account of the other 
patients. 

2nd. Each article should be prepared to tax the digestive system 
as little as possible, as the energy is needed for recuperation rather 
than digestion. 

3rd. If a cheaper material can be used as a food in place of a 
more expensive one, it may be used. 

4th. All fuel foods are valuable, as heat and energy are most 
needed for a patient. 

5th. Such foods as sweetened drinks, soups, ete., 95-98 p.c. water, 
fruit jellies, porridge 80 p.c. water, should form the main diet of many 
hospital patients, as they readily mix with the juices and stimulate 
the appetite. 

It is very often most difficult to decide on proper articles of diet 
for the sick or convalescent. Of course these are modified by the 
nature of the disease, hence the selection needs the supervision of a 
practitioner who believes in the curative power of dietetics. A patient 
recovering from an illness is often in so precarious a condition that 
the slightest indiscretion in diet may prevent the recovery for weeks, or 
prove fatal. Any nurse trained to formulate dietaries for the patients 
in quantity and relative proportions of the different food principles 
required cannot help but cope with the situation in a more intelligent 
way than one not so instructed. 


MASSAGE AND ‘‘SWEDISH MOVEMENT CURE’’ 


By Edith J. Taylor 


So often the question ‘‘ What is Massage good for’’ is asked, and 
the answer is ‘‘Good for the Circulation—it strengthens you.’’ The 
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subject is far too complicated to be disposed of by an assertion of such 
a sweeping character, and we hope that soon it will be understood a 
bit more, and even those who have not had the treatment will begin 
to realize its wonderful possibilities for the relief, not only of pain, 
but (with the additional use of Medical Gymnastics—or ‘‘Movement 
Cure’’) of deformity as well. 

Massage proper has to do chiefly with the weak and ailing and is 
used when the doctor has called upon the masseuse to keep with the 
ease as the first step of the treatment. We have four procedures of 
chief importance, namely, Friction, Kneading, Pressure, and Percus- 
sion, each being a passive exercise of the muscles. Some French mas- 
seurs have given as many as twenty-one procedures, but outside half a 
dozen or so, these seem to be rather more ornamental than useful. 

To be an operator of Massage we must know the machine on which 
we are to work, and a thorough course of Anatomy, Physiology and 
Pathology must have been covered. Without this there is grave harm 
done, thus casting a suspicion in the minds of both physician and 
those who have been experimented upon, and practitioners of massage 
are branded as ‘‘Quacks.’’ 

A good technique is of great importance, but some operators, lack- 
ing this, do well with the tissue on which they work, and the success of 
their work depends upon their knowledge of that tissue. This should 
be coupled with a sufficient ability to apply massage and exercise in 
such a manner as to secure the best results in the briefest time. If 
someone is heard to say they have had local treatments which last an 
hour or more, the training of their masseur can most certainly be im- 
proved upon. Prolonged, the procedures of massage lose their desired 
effect and produce irritation. 

It is important to remember the presence of valves in veins and 
lymphatics, so we always massage in the direction of the heart. To 
reverse this causes stagnation in the venous and lymphatic systems 
acted upon. The idea is—an alternate,pressure and relief from pres- 
sure which causes an interchange of the cell contents; the tissues are 
squeezed like sponges; blood and lymph vessels become alternately 
emptied and refilled ; the venous circulation and re-absorption increase; 
physical impediments to capillary circulation are removed, and the 
transudation of fresh nutritive supply is favored. The tissues, as a 
result, are receiving a better blood supply, and muscular growth is the 
outcome. It is for this, for the most part, that we work, and to pre- 
pare for this growth of muscle we use massage proper. Having 
reached this point, however, we begin our ‘‘Movement Cure,’’ as mas- 
sage is merely a preparation for this more important part. 

In Medical Gymnastics we are either working to develop the 
body as a whole, or we are working on a special set of muscles which, 
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through disuse of one or overuse of others, have become under or 
overdeveloped. We must have properly balanced antagonistic muscles 
or we get abnormalities. If an extensor is developed more than a flexor 
we must give exercises to develop that flexor, or the body will he 
thrown out of shape. Physicians agree that deformed bodies are caused 
more from improper muscle development than from mis-shapen bones, 
and a large number of mis-shapen bones are caused by improper use 
of antagonistic muscle. A masseuse fully understanding the action of 
all muscles and remedial exercises for these troubles, may have accom- 
plished wonderful results. 

As to properly applied movements for the development of the 
body as a whole, Baron Poase taught his followers that the aim is to 
‘*develop the body into a harmonious whole under perfect control of 
the will—not to produce great bulk of muscle, but to cause that al- 


ready present to respond readily to volition; to improve the functional 
activity of the body and to counteract and correct tendencies to ab- 


normal developments, especially those resulting from the artificial life 
of civilization.’’ 

Following his teaching, we have a system of exercises which de- 
velop both mind and body. The general circulation and quality of the 
blood improve and the brain becomes better nourished, its power of 
action increases, for it is only in a healthy body we have a perfectly 
healthy mind. If a body is weakened by disease or by inactivity, the 
intellectual powers become enfeebled. On the other hand, we find an 


over-amount of exercise, especially of one or a few sets of muscles, has 
its effect on the brain, and an athlete trained along one or a few lines 


of special exercise may be very stupid. We must aim, therefore, to - 
develop the body into the harmonious whole Baron Poase set as his 
ideal. 

Exercise develops a consciousness of power which inspires courage, 
confidence, and resolution. Through its influence the moral self be- 
comes healthier, purer and stronger. 

When we say that we are masseuses we should also be able to say 
we can apply Swedish Gymnastics, for massage is but the first step, 
and only a small part of a very wonderful system. 


NURSES IN LITERATURE 


‘Ts gee ourselves as others see us’’ is said to be a psychological 
feat of extreme difficulty. But many novels of recent publication, in 
which the ‘‘trained nurse,’’ if not the heroine, is at least a prominent 
character, her power for good or evil a motive of the plot—would 
lead us to judge that, to the general public, the ‘‘Hospital Nurse’’ im- 
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presses one, for the most part, as being little worthy the status of her 
calling. 


To quote from ‘‘Elizabeth and her German Garden,’’ said the 
‘man of wrath’’: 

‘“‘If you doubt the truth of my remarks and still cling to the old 
poetic notion of noble self-sacrificing women tenderly helping the 
patient over the rough places on the road to death or recovery, let 
me beg you to try for yourself the next time anyone in your house is 
ill, whether the actual fact in any way corresponds to the picturesque 
belief. The angel who is to alleviate our sufferings comes in such a 
questionable shape that, to the imaginative, she appears merely as an 
extremely self-confident young woman, wisely concerned, first of all, 
in securing her personal comfort; much given to complaints about her 
food, and helpless, where she should be helpful; possessing an extra- 
ordinary capacity for fancying herself slighted, or not regarded as the 
superior being she knows herself to be; morbidly anxious lest the ser- 
vants should, by some mistake, treat her with offensive cordiality; 
pettish if the patient gives more trouble than she had expected; inten- 
sely injured or disagreeable if he is made so courageous by his 
wretchedness as to wake her during the night—an act of desperation 
I was guilty of once, and once only.’’ 

Mrs. Oliphant’s old-fashioned story, ‘‘A House in Bloomsbury 
Square,’’ renders a more just and representative criticism: ‘‘Two of 
those persons, indeed, had been ordered in by the doctor, a nurse for 
the day and a nurse for the night, who filled the house with that air 
of redundant health and cheerfulness, which seems to belong to nurses, 
one or the other of them being always met on the stairs, going out for 
her constitutional, going down for her meals, taking care of herself in 
some methodical way or other, according to prescriptions, that she 
might be fit for her work. And no doubt they were very fit for their 
work, and amply responded to the confidence placed in them, which 
was not only shown by Dora, banished by them from her father’s room, 
but by Gilchrist, whose soft heart could not resist the cheerful looks 
of the two fresh young women, though their light-heartedness shocked 
him a little.’’ 

‘‘Mrs. Simeox’s weekly bill fell by chance into the patient’s hands 
and its items filled him with horror. When a man is himself painfully 
supported on cups of soup and wings of chickens, the details of roast 
lamb for the day nurse’s dinner and bacon and eggs for the night 
nurse’s breakfast take an exaggerated magnitude. And Mrs. Simcox 
was very conscientious, putting down even the parsley necessary for 
these meals. This bill put back the patient’s recovery for a week. 

‘The two nurses had at last been got rid of, to the great relief of 
all in the house except Mrs. Simeox, whose bills shrank back at once 
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to their original level, and who felt herself, besides, reduced to quite 
a lower level in point of society, her thoughts or imaginations having 
been filled, as well as those of Janie and Molly, by tales of the hospitals 
and sick-rooms, which made them feel as if translated into a world 
where the gaiety of perfect health and constant exercise triumphed 
over every distress.”’ 

Many other passages might be quoted from this quaint tale. 

As a heroine in fiction, to judge by such novels as ‘‘The White 
Linen Nurse,’’ ‘‘The Fowler’’ (Nurse Isabel with her nine-button 
boots), the ‘‘Trained Nurse’’ on private duty must appear a very flip- 
pant, if rather attractive, young woman, boasting many mercenary and 
vain ambitions, carefully disguising a really kind heart, some small 
proportion of common sense and aptitude for making the best of her 
slender educational advantages. 

In Richard Dehan’s ‘‘Between Two Thieves’’ we are given repre- 
sentation of the type from which we have degenerated. ‘‘ Ada Merling’’ 
has been accepted as a fictional description of the personality and life 
history of Florence Nightingale, with a little romance interwoven. If 
space permitted, reference might be made to other novels. The ques- 
tion worth consideration is—Do these criticisms and heroines justly 
describe the Professional Nurse? 


WHERE TO SHOP IN CANADA. 
By E. M. Pemberton, Halifax. 


In these days of disturbed and disordered trade conditions and 
interrupted travel, many nurses who have indulged themselves with 
holiday visits to Boston or New York, or an occasional visit to the 
‘‘Old Country,’’ will no doubt be considering now the best and most 
expeditious methods of obtaining various specialties so necessary 
to their own comfort or to that of their patients, which have pre- 
viously been purchased while on vacation tours. In Canada we have, 
it is true, no Wanamakers or Garroulds, no Baileys or Meineckes. 
The Dominion, however, is well provided throughout the provinces 
with large department stores and catering firms, including in their 
stock many nursing requisites, as a few inquiries along these lines 
will reveal. 

Through the advertisement columns of ‘‘The Canadian Nurse’’ 
we are long since familiar with the wonderful provisions of the T. 
Eaton Co. stores, recognized headquarters in Canada of almost any or 
every description of novelty and toilet accessory, stationery. and travel- 
ing convenience, besides being agents for the well-known and perfect- 
fitting Hays-Green ready-made uniforms. 

The J. F. Hartz Co. are another firm well known to physicians and 
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nurses, not only for the extensive and varied resources of their cata- 
logue, but for their courtesy and prompt attention to business matters. 
It seems indeed as if almost every article of Hospital equipment, from 
an operating table to a temperature chart, were procurable from the 
Toronto offices of this most enterprising company. 

Nurses in Upper Canada have certainly the advantage of being 
within reasonable shopping distance of the most notable contractors, 
Ingram & Bell, the well-known surgical provisioners—another Toronto 
firm—while in Montreal we find the Canadian agency of Messrs. 
Burroughs & Welcome, and if there are any nurses in Canada unfami- 
liar with the marvellous constructions of this world-famous firm, they 
should certainly no longer delay in procuring some samples of their 
‘*tabloid’’ novelties. The miniature ‘‘nurses’ traveling companion,’’ 
a unique combination of tea tabloid, and saccharine tabloid, in separate 
phials, enclosed in a tiny case, is deserving of especial mention—an 
invaluable possession, and should be in the purse-pocket of every trav- 
eling invalid or nurse, since water and milk are procurable almost 
everywhere. 

Uniform material, Sister Dora caps, and other details of nursing 
outfit, at one time so difficult to procure in the smaller cities, are now 
obtainable at the larger outfitters of almost every Provincial capital, 
and the addresses of some of these stores may prove of service to 
nurses situated in some more or less isolated locality. 

In British Columbia—Victoria, Vancouver, New Westminster, and 
Nanaimo have all their well equipped stores and department stores. 
The David Spencer, Limited, of Victoria, perhaps one of the oldest- 
established and best-known of merchants, has always administered 
extensive departments. Weiler Bros., of Victoria, also advertise 
amongst their furnishings such conveniences as portable rubber baths, 
at most reasonable prices. 

Messrs. Manchester, Robertson & Allison, of St. John, is one of the 
most notable of New Brunswick firms. Wood Bros., of Halifax, where 
one need never be at a loss for any Bond St. or Broadway novelty, is 
a boon to all Nova Scotians. 

For chemists’ supplies, the stores of the National Drug Company 
make wholesale provision from the Atlantic to the Pacific; also the 
Rexall stores, which are so well represented by efficient retail depart- 
ments in almost every town in the Dominion. Rexall toilet articles, 
especially soaps and perfumes, have become so popular with the nurs- 
ing profession that we find a liberal discount is often accorded to 
regular customers. 
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NOVA SCOTIA PROVINCIAL EXAMINATION FOR NURSES 
October, 1914. 

A.—Anatomy and Physiology— 

1. Name the bones of the lower extremity and draw a rough dia- 
gram showing their relations to each other. 

2. Describe briefly the anatomy of the heart. 

3. Define Antiseptic. Name six. Give antidotes for carbolic acid. 

4. Give dose of (a) Morphine sulphate. 

(b) Strychnine sulphate. 

Give the signs which would enable you to recognize an overdose 
in a patient. 

5. Describe the part played by the Pancreas in the process of di- 
gestion. 

6. What are the functions of the skin? 

7. Describe the assimilation of fats. 
B.—Obstetric, Gynecological and Surgical Nursing— 

1. How would you recognize when labor has begun? Describe 
how you would prepare the patient and her bed for labor? 

2. Give important points in connection with your care of the 
patient and infant during the first week after labor. 

3. Describe how you would prepare a patient for a laparotomy. 
Why is this preparation important? 

4. How would you pass a catheter? What are the dangers, and 
how would you prevent these? 

5. What precautions would you take in giving a vaginal douche? 
What are the dangers?. 

6: How would you make a two-quart solution of carbolic acid 
(1-40) ; or hydrarg. bichlor. (1-4000) ? 

7. Describe briefly how you would dress a septic wound, day by 
day. 
C.—Medical Nursing— 

1. Describe the difference between haemorrhage of the lungs and 
haemorrhage of the stomach. 

2. Define the terms: Lysis and crisis. 

3. Describe the symptoms of uremia. 

4. What precautions should be taken in the care of the mouth of 
a typhoid patient, and why? 

5. What precautions would you take to guard again bedsores, and 
in what diseases are they most liable to occur? : 

6. In taking the pulse, what characteristics should be recorded? 
D.—Nursing of Children— 

1. What are the most common causes of convulsions in children, 
and what would you do before the arrival of the physician? 

2. What symptoms are common in the outset of the three prin- 
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cipal contagious diseases in children? Differentiate the rash of two of 
them, and state time of appearance. 

3. Give some of the causes of mortality in children. 
E.— Dietetics— 

1. Classify foodstuffs and give an example of each. 

2. How would you prepare beef broth? What cuts of meat make 
the best beef broth, and why? 


THE CANADIAN NURSE EDITORIAL BOARD. 


The third annual meeting of The Canadian Nurse Editorial Board 
was held at 295 Sherbourne street, Toronto, on November 25, 1914, at 
3 p.m. There were present the President, Mrs. W. E. Struthers, in the 
chair; the Secretary-Treasurer, Miss M. E. Christie; Miss E. J. Jamie- 
son, Miss Ewing, Miss Stubberfield and the Editor. Letters expressing 
regret at inability to attend were read from Miss E. H. Freeland, Mont- 
real; Miss Judge, Vancouver; Miss Regan, Port Arthur; Miss A. M. 
Ross, now of Edmonton; Miss Kirke, Halifax ; Miss G. E. Nourse, Sher- 
brooke, Que; Miss MacKenzie, Ottawa, and Miss Morton, Collingwood. 

Miss Christie’s report was as follows: 

Financial Statement—November 1, 1913, to October 31, 1914. 


Receipts. 
Py ean {Peewee 4 BOED  s. Soe tee ccscncevepepeccce $ 3.36 
‘** -D. O. McKinnon, as per agreement ................... 316.63 
EE NR te ly ong hE NAb 08 Fm gous -4 4.09 we ¢ 5.00 
‘* The Canadian Nurse Fund subscriptions .............. . 7.50 


Disbursements. 
Ss CULE ohne eke Waie's 406 Kv 0S 40 bbe bees $ 2.00 
Pe, It tas Sind’ Puce hile) Wek ereles ols wes b hneia wee WA 9.05 
Fe a il a ae Le ain sal ins Hi acho ' 14.00 
ENN. a cat Gade bids AV OVen tbe ake thos 4 <eees 250.00 
RINNE LTishs's A a-yrud op 9.05 n tin oh 6b 4b.0% 6 9 op 04 om 9.00 
oP NOR Gick's beet liniivalss winds Cos vp the oss 28.29 


Balance October 31, 1914 


ee ee 


$332.49 
Examined and found correct, 
_ M.R. SORLEY. 
Mr. McKinnon sent a statement of the revenues of The Canadian 
Nurse for the past year. 
Business carried by The Canadian Nurse from November 1, 1913, 
to October 31,1914: 
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Advertising. Circulation. 
November . 180.07 $ 100.84 
December . 183.06 241.65 
SO So BETS FESPA IEA 168.37 216.92 
Pee os acd Se AERO Se 173.34 168.22 
174.56 133.31 
184.16 140.50 
171.50 115.00 
174.08 127.20 
186.38 88.11 
178.65 67.75 
September . 176.18 95.31 
October . 166.59 79.75 


$2,116.94 $1,574.56 

The tota! revenue for the year is $3,691.50. This is an increase over 
last year of $329.50. 

Mr. McKinnon did not submit a statement of the expenditure to 
place over against this, so that the profits might be estimated. 

The main business under consideration was the proposal of The 
Canadian National Association of Trained Nurses to take over the con- 
trol of The Canadian Nurse. There was a strong desire to facilitate the 
transfer, for we are all members of the Canadian National, and the pro- 
posed transfer has been the objective of the Board from the inaugura- 
tion of The Canadian Nurse. 

The committee of the Canadian National in charge of the plans for 
the taking over of the magazine met with the Board by invitation of 
the President, and was put in possession of all available information. 
To further facilitate the work of the committee it was asked to submit 
a list of questions that the Board might render all the assistance in its 
power to this work. The Board and the committee continued the dis- 
cussion over a cup of tea, after which the committee retired. 

The Board decided to secure legal advice as to the proper means 
of transfer, etc. 

The election of directors for the ensuing year resulted in the ap- 
pointment of Mrs. Struthers, Miss M. E. Christie, Miss Gunn, Miss Rob- 
inson and Miss MeNeill. Later Mrs. Struthers resigned and Miss Len- 
nox was appointed a director. 


THE GRADUATE NURSES’ ASSOCIATION OF ALBERTA 

The annual convention of the Graduate Nurses’ Association of 
Alberta was held in First Presbyterian Church, Edmonton, on Tues- 
day, October 13, 1914. The attendance was not as good as expected, 
as many of the nurses were on duty. The Provincial Association now 
includes only the Associations of Calgary and Edmonton, and the 
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question of promoting the organization of local associations wherever 
there were nurses enough to support an association was discussed. 

In her presidential address, Mrs. Armstrong said: ‘‘ While the asso- 
ciation has been carried on under a system of individual membership, 
it seems that efforts should be made to organize local associations in 
towns that are large enough to support them, with the end in view 
of having these local organizations affiliated with the Provincial Asso- 
ciation and the membership fees worked out upon a per capita system, 
for the collection of which the local association would be responsible.’’ 
The general temper of the meeting was to try to develop this consider- 
ation into a practical reality. 

Submitting her annual report, Mrs. Armstrong emphasized the 
value of unity in work. It was with this end ahead that the Associa- 
tion was striving for Registration—to obtain an official standard of 
work, which at present does not exist. There is nothing now, accord- 
ing to Mrs. Armstrong, to prevent a girl with nothing but a diploma 
from a Chicago correspondence school of nursing to come in this pro- 
vince and obtain work meant for skilled, efficient women. Another 
subject touched upon was the effort made by the local association to 
secure volunteers to go to the front. Although seventeen trained 
women volunteered, the venture was without fruit. At the same time, 
the President remarked that official news had come from the Old Coun- 
try that 40 nurses, English women, had been sent home again because 
there was no call for them. Most of the Canadians, says a Canadian in 
London, are being placed in the Canadian hospital erected there. 

The President read a letter from Mr. Davidson, of the Welfare 
League, asking for volunteer work among the needy poor and soldiers’ 
families of the city. The services of local nurses were solicited. Al- 
ready a goodly number have responded to the call. It has been ar- 
ranged that no nurse will be called upon more than once, her duties 
to take no longer than one hour at each time. This benefit work, it is 
understood, must not interfere with professional duties, to which the 
nurse may go on peremptory call. 

Miss McBride, graduate of Belfast Hospital, read an interesting 
paper, in which nursing in the Old Country and in Canada were com- 
pared. It was a delightful effort, followed by a vote of thanks. 

The proposed Registration Bill was discussed, Miss McPhedran, 
vonvener of the Legislation Committee, leading, and the members were 
unanimous in upholding it. 

The most important clauses are: 

Every person who possesses the following qualifications shall, upon 
complying with the requirements hereinafter stated, and upon pay- 
ment of the sum of ten dollars, be entitled to be registered as a mem- 
ber of the association, on producing to the registrar documents and evi- 
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. dence satisfactory to the council, proving such qualifications: 

(a) Residents of this province practising the profession of nurs- 
ing in this province, who are graduates of training schools approved 
by the council, or who are registered as trained nurses in any other 
province which has substantially the like requirements as this pro- 
vince ; and 

(b) Are of good moral character, and 

(c) At least twenty-one years of age; and 

(d) Have received such preliminary education as may be deter- 
mined necessary by the senate of the University of Alberta; and 

(e) Have passed such examination as required by the senate of the 
University of Alberta. 

All examinations and matters pertaining thereto under this Act, 
shall be determined by the senate of the University of Alberta and con- 
ducted by and under the direction of the senate of the University of 
Alberta, who shall appoint examiners therefor. 

That this Act is meant to affect only registered graduate nurses is 
definitely shown in the following clause. 

This Act shall not be construed to affect or apply to the gratuitous 
nursing of the sick by friends or members of the family, nor to any 
person nursing the sick for hire who does not in any way assume or 
pretend to be a registered nurse. 

On the grounds that what is everybody’s business is nobody’s 
business, two committees were formed to act as channels through which 
the doctors’ cooperation might be universally enlisted. The personnel 
of the Calgary committee is as follows: Miss McPhedran, Mrs. Fisher 
and Miss Patterson. The Edmonton committee is to include Mrs. Colin 
Campbell, Miss Morkin, and Miss Gray. 

Miss Walsh read an excellent paper on ‘‘ Woman’s Sphere.’’ 

Nursing she described as long evolution. The Registration Bill, 
Miss Walsh asserted, set the standard of nursing higher in Alberta 
than elsewhere. It sought to develop ideals of efficiency. All felt that 
nurses should be graduates of hospitals containing fifty beds. This 
was a highly commendable step, considering that Major Hart, assistant 
medical director of Canada, has made this a condition in the ease of 
volunteer nurses Who wished to go to the front. ‘‘The end of the bill 
stands for efficiency, and the public realizes this.’’ Miss Walsh was 
tendered a hearty vote of thanks. 

In so much as it is possible for tongue to sing the magnitude of 
Florence Nightingale’s noble work for suffering humanity in the 
Crimean War, Dr. J. P. MacDonald rose to the occasion. Tracing her 
early life from her first days in her native Italy and in her beautiful 
Derbyshire home in England; dwelling upon her cultured parents, her 
pristine bent towards the relief of suffering, her accomplishments, he 
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led his audience to the supreme test of her life in Scutari, during the 
battle of Inkerman, and subsequently. It was here that ‘‘The Lady 
with the Lamp,’’ as she has been lovingly called, showed her marvel- 
lous gift of organization, her generosity of character. A pen picture 
was drawn of the unspeakable sufferings there—agony, misery, starva- 
tion, infection—until the arrival of Florence Nightingale and her faith- 
ful band—14 English Church nurses, 10 Sisters of Mercy, and 14 others, 
dying nursed dying. Her generosity in devoting the gift of the British 
nation of $250,000 to the building of King’s College and St. Thomas 
Hospital Training School was touched upon. The parts the deacon- 
esses at Kaiserswerth and the sweet faced Sisters of Mercy in Paris 
played in her life were referred to. Honored and worshipped by all, 
Florence Nightingale, one of the noblest creatures cast in feminine 
mould, passed away in August, 1910. . 

The vote of thanks tendered Dr. MacDonald was accompanied by 
spontaneous applause. 

The officers for 1914-15 are as follows: 

President—Miss McPhedran, Calgary. 

First Vice-President—Mrs. Armstrong. 

Second Vice-President—Miss Edy, Calgary. 

Recording Secretary—Miss Rutherford, Calgary. 

Corresponding Secretary—Miss Morkin. 

Treasurer—Miss Patterson. 

The Executive Committee will include Miss Walsh, Miss Hunter, 
Mrs. Samuels, Miss Hereund, Calgary; Miss McKay, Calgary. 

The Legislative Committee will include Miss Martha Morkin, con- 
vener ; Mrs. Armstrong, Miss Walsh, Mrs. Lee, Mrs. Hewgill. 

Press Committee—Miss Rutherford, Calgary; Mrs. Colin Camp- 
bell, Miss Hunter. 

Graciously expressing her appreciation to the assemblage when 
Mrs. Colin Campbell tendered the President on their behalf a vote of 
thanks, Mrs. Armstrong’s au revoir to the nurses was ‘‘Be not min- 
istered unto but minister unto others.’’ 

The Graduate Nurses’ Association of Edmonton entertained the 
visitors at luncheon at the ‘‘Hudsonia.’’ 





































UNIVERSITY OF MANITOBA EXAMINATION FOR NURSES’ 
REGISTRATION, SEPTEMBER, 1914. 
MEDICAL NURSING. 


(N.B.—Answer Any Ten Questions.) 





1. What observations would you record in nursing a case of ty- 
phoid fever? 


THE CANADIAN NURSE: 87 


2. What considerations would guide ‘you in the selection of the 
‘*sick-room’’? 

3. What measures should the n nurse adopt to prevent the spread 
of infection in a’case of pulmonary tuberculosis? 

4. What measures could a nurse employ '‘to'relieve sleeplessness? 

5. How would you disinfect the patient and sick room after scarlet 
fever? 

6. By what different methods are medicinal agents introduced 
into the system? Give examples of each. 

7. Outline your method of giving a hot-pack. 

8. What emergency treatment could a nurse employ in case of 
haemorrhage (a) from stomach, (b) from lungs, (¢) from bowel? 

9. Briefly outline the general care of a child ten years of age hav- 
ing an acute contagious disease. Include diet. 

10. Mention some of the more generally used emetics, giving their 
doses. 

11. Give the antidotes for carbonic acid and for bichloride of mer- 
eury. 

12. What preparations should a nurse make for catheterization 
of a patient? 

13. Describe a test breakfast, and what preparation is required for 
stomach lavage? 

SURGICAL NURSING. 
(N.B.—Answer Any Ten Questions. ) 

1. Name the organs in the thoracic cavity and those in the pelvic 
cavity. : 

2. How would you prepare a room and the patient for appendec- 
tomy in a country house? 

3. State the normal pulse, respiration, temperature and amount of 
urine for a man. 

4. Tell what is the purpose of the cireulation of all the blood 
through the lungs. 

5. Describe your care of the wound in a case where gall stones’ 
have been removed and a drainage tube is left in. 

6. What is the difference between a simple and a compound frac- 
ture? 

7. A patient has sustained a.compound fracture of the middle third 
of the femur, accompanied by haemorrhage. How would you prepare 
him for removal to a hospital ten miles distant? 

8. Name the complications and accidents liable to occur in a clean 
laparatomy during the first three days. 

9. What is meant by: (a) a high enema, (b) a low enema? 

10. Give the technique of sonnei of a female, with pre- 
cautions to be observed. 
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11. Why should a dressing be reinforced if the discharge comes 
through? > 

12. Define: sepsis; asepsis ; antiseptic ; deodorant. 

13. What should the nurse have prepared for a case requiring in- 
travenous injection of saline solution? 


OBSTETRICAL NURSING. 
(N.B.—Answer Any Ten Questions.) 

1. Tell how you would prepare for delivery in a private house: 
(a) the room, (b) the bed, (c) the patient. 

2. Give the average duration of pregnancy, and tell how you 
would calculate the date of labor. 

3. What directions would you give a pregnant woman with regard 
to the following: (a) diet, (b) clothing, (c) exercise? 

4. Give the symptoms of and outline your duties in the first stage 
of labor. 

5. Care of breasts: (a) in pregnancy, (b) during the puerperium. 

6. Give your prevention and treatment of post partum haemorr- 
hage. 

7. A child does not ery at birth. What would you do? 

8. Cause, symptoms and treatment of opthalmia neonatorum. 

9. A puerperal woman has a chill with high temperature and rapid 
pulse on the third day. Name the various things it may be due to. 

10. What are the warning symptoms of eclampsia? Tell what you 
would do in case a fit came on. 

11. Name some symptoms that you would consider as danger sig- 
nals during pregnancy. 

12. What change takes place in the lochia during the first week? 

13. What is: Mastitis; liquor amnii; vernix caseosa; quickening 
fontanelle? 


The Pacific Coast Journal of Nursing makes the suggestion that 
Superintendents of Training Schools make arrangements . whereby 
graduate nurses may have the privilege of attending lectures given to 
pupils. This would give graduates an opportunity of keeping abreast 
of the times in particular branches. A proper charge for such privilege 
could be arranged, and would, doubtless, be gladly met. 

The suggestion is a good one and worthy of consideration. 


‘*How Nurses May Contribute toward a Hospital’s Suecess’’ is dis- 
cussed in an interesting way by Miss Amy Beers, Superintendent Jef- 
ferson County Hospital, Fairfield, Iowa, in The Modern Hospital for 
November. Some of her points are: ‘‘The personality and professional 
training of the graduate nurses who assist in the management are to 
be considered.’’ ‘‘The qualifications of candidates for admission into 
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the training school should be carefully studied.’’ Personal interviews 
are recommended, in order to exercise good judgment in the final selec- 
tion of pupils. The hospital should provide complete training with 
proper supervision. 

It is highly important that the members of the medical staff have 
equal privileges, and are kept informed regarding the hospital equip- 
ment and the advantages offered for scientific work. Aim to follow 
their orders and refrain from any criticism of their methods, for often 
this is the source of much dissatisfaction. 

Too much care cannot be given to the thorough instruction of the 
nurses in ethics and hospital etiquette, and their personal responsi- 
bility in helping toward the success of the hospital. Indiscreet be- 
haviour will reflect directly on the hospital and undo the results of 
many months of well-directed efforts. Have them imbued with the 
sentiment that their future success is dependent on the status of the 
hospital from which they graduate. 

During the last six months of the senior year, if special classes 
are conducted in advanced nursing topics, with reference to adminis- 
trative work, and a course of reading outlined, thereby assisting the 
students to find the line or field suitable to them and fitting them 
specially for it, their enthusiasm and loyalty for the hospital will be- 
come fixed, and they will develop into valuable workers. Each 
graduate from the training school should be an educator. 

They meet people in their homes in an intimate manner, and are 
constantly being consulted on the advisability of entering the hospital 
for surgical operations, obstetrical delivery, chronic troubles, treat- 
ments, and even x-ray and laboratory work. 

The superintendent of the hospital might keep in close touch with 
the outside graduate nurses and the school nurses, unconsciously se- 
curing their hearty co-operation, by establishing a registry at the 
hospital, making no charge whatever. The doctors are very pleased 
to have some definite place from which to secure a competent profes- 
sional nurse, and it is convenient for the nurses to keep the hospital 
superintendent informed as to their whereabouts. The registry’s use- 
fulness to the nurses may be extended by furnishing supplies to them 
at hospital prices, renting certain articles that are expensive and not 
often required outside of the hospital; in short, making a hospital 
bureau for the nurses. 

By calling the outside graduate nurses to the hospital for 
‘*special’’ cases, the superintendent can learn of their ability and can 
interest them by explaining all the new methods and equipment, by 
discussing nursing affairs in general and local conditions in particular 
—then they are inclined to use their influence wisely. Another way 
to attract their interest and to keep them enthused for the hospital 
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is to organize a club and include the graduate nurses in the hospital; 
have monthly or quarterly meetings at the nurses’ home and prepare 
short, interesting programs, followed by light refreshments and music. 
The discussions should be open, and a report of the adverse criticisms 
they have heard regarding the hospital will prove of value, and future 
trouble may be averted. In order to have the meetings well attended, 
they must be of benefit to the graduate nurses, and this will require the 
expenditure of some time and energy. The professional journals will 
be a great aid in making up the programs; the history of interesting 
and unusual hospital cases might be cited, always omitting the patients’ 
and doctors’ names; any discovery or invention that assists in the 
nursing care; any new books or publications for nurses; any national 
or state movement associated with nursing affairs; practical demonstra- 
tions of new methods of procedure in nursing treatment; even amusing 
incidents and errors happening in the hospital might be permitted, if 
related in an entertaining manner, as a variation. 

Promptly discourage any discussion of the patients by the nurses, 
either inside or outside of the hospital, but help them to form the 
habit of telling the impersonal points about their work and the strides 
forward in their profession in such a way as to attract the interest 
of the people to the extent that they will consider the hospital worthy 
of their assistance, and consequently circulate favorable reports con- 
cerning its usefulness. 

Third, the graduate nurses of the district have a wonderful influence, 
which may be directed either for or against the hospital, but with tact- 
ful management may prove of inestimable value. 





‘*In life’s small things be resolute and great 
To keep thy muscles trained. Know’st thou when Fate 

Thy measure takes, or when she’ll say to thee, 

‘I find thee worthy, do this thing for me’?”’ 
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Editorial 


THIS NUMBER 

A Nova Scotia member of the Editorial Board suggested that each 
Provincial Association be made responsible in turn for the material for 
a certain number of pages. The Directors approved of the suggestion, 
and the Graduate Nurses’ Association of Nova Scotia was given the 
first opportunity to carry this plan into effect. This Association re- 
sponded with the first six papers in this number. 

We are hoping that the different Provincial Associations will fol- 
low the good example set by Nova Scotia. This plan will, we believe, 
develop a greater interest in ‘‘The Canadian Nurse’’ and help each 
nurse to realize the duty of supporting her own magazine and assisting 
in its development. 


THE INTERNATIONAL CONGRESS 


The International Congress, planned for May 31st—June 5th, 1915, 
at San Francisco, which has long been looked forward to by many 


nurses in the different countries of the world, is now likely to be 
indefinitely postponed. 

The National Council of Great Britain and Ireland has sent a 
recommendation to the Executive of the International advising that 
the Congress be postponed till 1916 or later. Other countries have sig- 
nified their inability to send delegates. The Canadian National Asso- 
ciation feels unable to send any representatives and has withdrawn 
from the Congress. 

The Executive of the International, at its January meeting, will, 
therefore, likely decide on the postponement of the Congress. To take 
this step will be very disappointing to this Executive, for its splendid 
preparations for the receptions of its guests were all but completed. 
But the terrible war has made it impossible for the nurses of so many 
countries to give any attention to anything but the work at hand. 
Some nurses are busy at the front. Nurses everywhere are giving of 
their time and means to help relieve the suffering and distress resulting 
from the war and the resulting industrial disturbance. 

Definite information about the Congress will be available for the 
March issue. 


At the last moment definite er ears has been ‘received that 
the International Congress has been postponed. 
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Barnabas 


CANADIAN DISTRICT 
MONTREAL—St. John Evangelist, first Tuesday Holy Communion at M.G.H., 615 a.m. 
Second Tuesday, Guild Service or Social Meeting, 4 p.m. Third Tuesday, Guild Ser- 
vice at St. John’s, 8.15 p.m. Last Tuesday Holy Communion at R.V.H.,6.15 a.m. 
District Chaplain—Rev. Arthur French, 158 Mance Street. 
District Superior—Miss F. M. Shaw, 91 Ontario St. W. 
District Secretary—Miss M. E. Wand, 259 Peel St. 
Toronto—Nurses’ Residence, H.S.C. last Monday 8 p.m. 
Chaplasm—Rev. D. L. Owens, 10 Trinity Square. 
Superior—Mrs. Goldwin Howland, 538 Spadina Ave. 
QuEBEC—All Saints Chapel, The Close. Guild service, fourth Tuesday 8.15 p.m. 
Chaplain—The Very Rev. the dean of Quebec. 
Superior—Mrs. Williams, The Close 
During the season 1914-1915 the Montreal Branch of the Guild of 
Saint Barnabas has arranged to hold two meetings each month. One 
of these is being held, as heretofore, on the third Tuesday of each 
month, at 8.15 p.m., in the Church of St. John the Evangelist. After 
the service, with address, tea is served in the Guild Room of the Parish 
House. The other meeting, on the second Tuesday, is held at half- 
past three in the afternoon in St. John’s Parish House. This meeting 
is especially intended for members who are on night duty or doing 
private nursing and unable to attend an evening meeting. . Of course, 
any member is heartily welcome to attend. As this is a time when 
none of us have—or ought to have—idle moments, the members bring 
their Red Cross Work or work for the Belgian Refugees or our own 
poor. After tea the Guild Office, without address, is said in the church. 
Many of the members remain for the usual daily evensong at five 
o’clock. At one of the recent meetings we were all intensely interested 
in some letters from nurses in France. One of our members kindly 
brought these and read them to us. They were very vividly written 
and brought home to one the awful suffering of the wounded in this 
terrible, terrible war. 
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THE GRADUATE NURSES ASSOCIATION OF ONTARIO. 
(Incorporated 1908.) 


President, Mrs. W. S. Tilley, 157 William Street, Brantford; First 
Vice-President, Miss Helen N. W. Smith, 559 Coneession Street Moun- 
tain, Hamilton; Second Vice-President, Miss Mortgn, Superintendent 
Collingwood General Hospital ; Recording Secretary, Miss I. F. Pringle, 
310 Brunswick Avenue, Toronto; Corresponding Secretary, Miss Jessie 
Cooper, 30 Brunswick Avenue, Toronto; Treasurer, Miss Julia F. 
Stewart, 12 Selby Street, Toronto. Directors: Miss Mathieson, Super- 
intendent Riverdale Hospital, Toronto; Mrs. W. E. Struthers, 558 
Bathurst Street, Toronto; Miss M. Ewing, 295 Sherbourne Street, To- 
ronto; Miss Jean C. Wardell, R.N., 29014 Dundas Street, Toronto; Miss 
Jessie M. Robson, 45 Dundonald Street, Toronto; Mrs. Clutterbuck, 148 
Grace Street, Toronto; Miss J. G. McNeill, 82 Gloucester Street, To- 
ronto; Miss C. E. De Vellin, 505 Sherbourne Street, Toronto; Miss 
O’Connor, St. Michael’s Hospital, Toronto; Miss E. J. Jamieson, 23 
Woodlawn Avenue East, Toronto; Miss Kinder, Hospital for Sick 
Children, Toronto; Mrs. George Nichol, Cataraqui; Miss Allen, 3 
Classic Avenue, Toronto; Miss Agnes Boyd, 59 Avenue Road, Toron- 
to; Miss G. L. Rowan, Superintendent of Nurses, Grace Hospital, To- 
ronto; Mrs. I. P. MacConnell, 514 Brunswick Avenue, Toronto. 

Conveners of Standing Committees: Constitution and By-Laws, 
Miss H. N. W. Smith, Hamilton; Press and Publication, Miss Ewing; 
Legislation, Mrs. Clutterbuck, 


The Hamilton Chapter of the G.N.A:O. held an informal social 
evening on December 11th, in the Nurses’ Club, 137 Catherine Street 
North. There were a number of nurses present, all busily engaged in 
sewing and knitting for the soldiers. Refreshments were enjoyed 
later in the evening. 

The first regular meeting of the Kingston Chapter of The Graduate 
Nurses’ Association of Ontario was held at the Oliver Mowat Hospital, 
the first week in December, with Miss Milton in the chair. About 
twenty-six nurses were present. Miss Hiswek read a paper on the work 
of the chapter, which was discussed. After the business meeting, Miss 
Bass, Superintendent of the hospital, invited her guests to the dining 
room, where a delightful tea was served. All thoroughly enjoyed them- 
selves and voted the first Chapter meeting a grand success, and Miss 
Bass an ideal hostess. 

Word has been received from the Kingston nurses in France. 
They are doing twelve-hour duty in a base hospital and are finding the 
work very enjoyable. 
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The Red Cross Group resumed their work on Tuesday afternoon, 
after a two weeks’ holiday. 


Miss Ferrier, we are glad to report, has recovered from her reeent 
illness. 

Mrs. Petrie is at present: in Salt Lake City. 

The monthly meeting of the Association was held on Tuesday even- 
ing, January 5th, at 8 o’clock. 

It was the first time our President, Miss Phillips, had been present 
since her long illness, and her entry was'greeted with hearty applause. 

Dr. Springle delivered a lecture on Brain Surgery, which was 
most instructive and interesting, the slides adding to it in every way. 
He said that operations on the brain were among the earliest known. 
They were performed in the Argentine Republic in pre-historic times— 
in some cases as a religious rite—and with the Romans, trephining and 
trepanning were resorted to in ancient days. 

At one time 25 p.ec. to 50 p.c. of these cases proved fatal, but now 
60 p.c. to 75 p.c. recover. 

Cases of Tumor were far more difficult than Traumatic cases. 

In the former, larger sections have to be opened, and the Tumor 
may burst, causing instant death. 

A nurse, representing Horlick’s Malted Milk Co., demonstrated 
in a most practical way that delicious ice cream could be made from 
the milk. Shé distributed pamphlets, sample bottles of milk, and 
patent mixers fréely.’ ‘After partaking ‘of the ice cream and cake the 
members dispersed. ’ 
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The hospital at Quesnel, B.C., has had a very successful year, and 
the board are making plans for enlarging the building. 

A V.O.N. Country District was opened in Jedburgh, Saskatchewan, 
in November. Miss Grigg is in charge. 

Country districts are being opened on January eighth in Paynton, 
Sask., and Sandwith, Sask. Miss Pidgeon, who has just completed her 
course in Vancouver, is in charge of the former; Miss Skuse, of the 
Ottawa Training Ceytre, of the latter. 

The new districts in Owen Sound and Woodstock, Ont., are doing 
well. Miss Barrie is in charge at Owen Sound, Miss Matthews at 
Woodstock. 

The Lady Minto Hospital at Chapleau, which was opened early in 
1914, is one of the most complete little hospitals in Canada. Miss Me- 
Kinnon is the Matron and has as her assistants Misses Hollick and 
McGrath. During the inspection visit of the Chief Superintendent a 
Hospital Aid was organized, and the ladies have started in to work 
very enthusiastically for the hospital. 

Miss M. Boswell has charge of the Hospital Social Service Depart- 
ment of the Western Hospital, Montreal. This department is supported 
by the Westmount V.O.N. Loeal Association. The reports of the work 
done are most interesting. 

A second nurse has been added to the Sherbrooke district nursing 
staff. 

The Truro, N.S. district committee are employing a second nurse 
and will look after the school nursing and nursing in the country dis- 
tricts in the vicinity of Truro. Miss Mosher has been appointed to assist 
Miss Morrison. 

Miss Dodds has succeeded Miss Parke as Matron of the Queen 
Victoria Hospital at North Bay, Ont., and Miss Dorway has been ap- 
pointed her assistant. 

The Victorian Order nurses in Dundas, Gravenhurst, Bobeaygeon, 
Hespeler, Truro, Roblin and Jedburgh are doing the School Nursing 
in their districts. 
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HOSPITALS AND NURSES. 
ONTARIO ’ 

The acca meeting of the Public Health Nurses’ Association of 
the Department of Health, Toronto, was held on October 7th, 1914, in 
the City Hall. The officers for the coming year were elected as follows: 
President, Miss Fellowes; vice-president, Miss Norah Moore; secretary, 
Miss Wells; treasurer, Miss Marjory Gardner; directors, Miss Dyke 
and Miss Jessie Woods; press representative, Miss Neilson. 

Dr. Hastings addressed the meeting, laying particular emphasis on 
the responsibilities of the nursé in public health matters. 

In the year that has closed and in the one that is to come, an effort 
has been made and will be made to secure for the meetings of this 
association speakers on various subjects in connection with the nurses’ 
work. A glance at the programme will show the broad scope of the 
subjects treated. As well as talks on tuberculosis, infant welfare 
work, pre-natal work, the problem of the feeble-minded, quarantine 
rules and regulations, the nurses will have addresses on municipal 
government, relief work of the different charitable organizations, 
vital statistics, and many other subjects. . 

Mrs. Bell entertained the Toronto Western Hospital Alumnae 
Association to a musicale at her home on the evening of January 8th. 

Miss Clara Fell, graduate of Toronto Western Hospital, who has 
been nursing in Moose Jaw, Sask., is visiting her home at Orillia and 
with Toronto friends. 

Miss Laura Hanham has been appointed Assistant Superintendent 
of the General Hospital, Pincher Creek. 

Miss Lillian Dixon and Mrs. Malecolmson have been appointed in- 
vestigators by the United Relief. 

Miss Eldred Neelands spent a few days in the city on her way to 
Philadelphia to take a course in anaesthetics, also a course in the Bos- 
ton Maternity Hospital, previous to returning to her duties in Bela- 
Bela, B. C. 

Mrs. Reynolds invited a few of her friends to the Club on Wed- 
nesday afternoon, November 25th, to sew for the soldiers. A goodly 
supply of pneumonia jackets, flannel bandages, and housewives was 
made. Afternoon tea was served. 

The nurses at the Club have been busy sewing and knitting and 
making hospital supplies and comforts for our soldiers. Two large 
boxes were sent off early in October. 

Collingwood—Miss Rainey and Miss McCulloch spent Xmas at 
their homes in Barrie, while four of the other nurses spent the day 
on duty. 

Miss Shaw spent New Year’s at her sister’s, in Hamilton, 
Miss Baker, a former Superintendent of a mission hospital in 
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Saskatchewan, owing to ill health, has returned to her home for an 
indefinite period. 

Miss Robinson, Superintendent of Midland Hospital, spent New 
Year’s Day at her home in Collingwood. 

Miss Redmond, former Superintendent of Owen Sound Hospital. 
was married to Mr. Richard Corbet on Wednesday the ninth of Decem- 
ber, at St. John’s Anglican Church, Toronto. After January 1, 1915, 
they will reside at 848 First Avenue West, Owen Sound. 

The Collingwood Alumnae Association wishes ‘‘The Canadian 
Nurse’’ and all its readers every success in the coming year. 

It was an entirely pleased and hope-impressed representation of 
the membership of the Alumnae Association of the Hospital for Sick 
Children, Toronto, which emerged from the ‘‘Social Evening,’’ held on 
the evening of Dec. 10th last, at the Nurses’ Club, Sherbourne Street. 
The President, Miss Teeter, received. Admiration of the beautifully- 
arranged table, schemed in golden ’mums and feathery green, was as 
generally expressed as was the more practical commendation of the 
tasty refreshments displayed thereupon. What was left of the nice 
things to be said by the fortunate guests went generously to those par- 
ticipating in the musicale. Recitations were interspersed, of which 
Miss Galbraith held capable charge. Besides Miss Potts, Superinten- 
dent of the H.S.C., Miss Crosby, the gracious ‘‘Hostess of the Club,”’ 
made everyone feel welcome and happy. Mrs. Canniff poured tea, ably 
assisted by the officers. On every hand one heard the greatest praise 
for the pictures and furnishings of the cosy clubhouse. 

Previous to the music, there was a meeting of the Association’s 
executive to arrange for their Christmas cheer. It was decided to set 
aside the following amounts: Hospital for Sick Children, $10.00; 
Children’s Aid Society, $5.00; Infants’ Home, $5.00; Hospital for In- 
curable Children, $5.00. 

Successful as was the Alumnae’s Christmas function, and produc- 
tive of much pleasure among the members, those who met and parted 
under such happy auspices are trusting that for future Alumnae 
events there will be even a larger attendance. There were about fifty 
present. 

Peterboro—The annual meeting of the Nicholl’s Hospital Alumnae 
was held at the home of Miss M. A. Ferguson, 476 Bon Accord St., on 
Friday afternoon, November 6th, 1914. The following officers were 
elected: President, Mrs. M. K. Douglas; first vice-president, Miss 
Brown ; second vice-president, Miss E. Davidson; secretary, Miss Fanny 
Dixon, 501 Water St.; treasurer, Miss Walsh, Nicholl’s Hospital; ‘‘The 

‘Canadian Nurse’’ representative, Miss M. A. Ferguson. 
The five last graduates were received into membership. 
Mrs. M. K. Douglas and Miss Frances M. Smyth, one of the last 
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graduates, left for Quebee Military Hospital on New Year’s Eve. 

Mrs. Vant (Miss Irene Walton), class ’98, Nicholl’s Hospital, now 
of Nelson, B.C., has been visiting friends in Peterboro. 

The St. Michael’s Hospital Alumnae Association held a business 
meeting at the hospital on Monday, December 14, 1914. There was a 
fairly large attendance. The Association decided to use part of their 
funds for the relief of the poor of the city, and the President kindly 
consented to attend to the cases reported to her. 

The many friends of Miss Anna Doig, a graduate of St. Michael’s 
Hospital, will be glad to hear that she has quite recovered after her 
operation for appendicitis. 

The Booth Wing of St. Luke’s Hospital, Ottawa, being completed, 
the formal opening took place December 7 and 8, 1914. 

The Children’s Ward and play-room, furnished by the May Court 
Club, and the sunroom adjoining, furnished by Mr. and Mrs. Duncan 
Scott, in memory of their little daughter, were opened by H.R.H. 
Princess Patricia Monday afternoon, December 7th. The new wing 
also contains two public wards and sixteen private rooms. 

Mrs. Edward Seybold and Mr. Lumsden each provided the fur- 
nishings of a public ward. These were opened Tuesday afternoon, 
December 8th, by H.R.H. The Duke of Connaught. 

Mr. J. R. Booth, the donor of the new wing, was sufficiently recov- 
ered from his accident to be present also. 

At the close of the proceedings the Ladies’ Auxiliary entertained 
the guests at tea. The following evening the Ladies’ Auxiliary and 
the Medical Staff gave a dance for the nurses. 

The Training School has been increased from 28 to 50 nurses. 

As usual, the patients in St. Luke’s were made as happy as pos- 
sible at Christmas time. Each child received a well-filled stocking. 

Three St. Luke’s nurses are now at the front. 

Through the members of the Graduate Nurses’ Association of 
Ottawa and their friends, about 130 of the very poorest children had 
a happy Christmas. Each child received a pair of warm stockings 
filled with good things. The stockings were sent to the Salvation 
Army for distribution. 

The annual meeting of the Ottawa General Hospital Alumnae was 
held at the hospital, Water Street, on Monday, January 4, 1915. A 
large number were present, and the reports of the secretary and treas- 
urer were most gratifying. 

Miss Davidson’s singing was greatly enjoyed by all. At the close 
of the meeting Sister Josaphet kindly entertained the members at tea. 

The officers for 1915 are: President, Mrs. Vaughan; vice-president, 
Miss E. Burke; secretary, Miss Redmond; treasurer, Miss Hall. 

On Christmas Eve the nurses of the Protestant General Hospital, 


THE CANADIAN NUR 99 


Ottawa, were given a supper by the Auxiliary of the Hospital. Dane- 
ing and music made the evening very pleasant, and helped some to for- 
get their homesickness. A cheque of fifty dollars for sleigh drives and 
entertainment was presented to the nurses by the members of the 
House Committee. The patients in the hospital, public, private and 
semi-private, and all domestic employes, were each given one or two 
useful gifts by the Hospital Santa Claus (the Ladies’ Auxiliary). The 
Children’s Ward was beautifully decorated by a committee from the 
May-Court Club, who also provided a tree and presents for all the 
liftle ones. A real live Santa Claus distributed the gifts, to the delight 
of all those who were well enough to enjoy it. A Victrola, loaned for 
the day by one of the Ottawa firms, furnished music for all the wards, 
which was very much enjoyed by the patients. The nurses sang carols 
in the early morning. as they walked through the corridors from the 
top to the lower floors. 

Miss Elsie McKinnon, Head Operating Room Nurse, visited her 
home in Arnprior, Ont., New Year’s Day. 

Miss Margaret Macdonald, Assistant to the Superintendent of 
NurSées, visited her home in Perth, Ont., Sunday and Monday fol- 
lowing New Year’s Day. 

Miss Caroline Catton, Assistant Superintendent of the Maternity 
Hospital, visited friends in Huntingdon, Que., during New Year’s week. 

Miss Myra Goodeve, 1913 graduate of the Lady Stanley Institute 
Training School of the Protestant General Hospital, writes enthusiastic 
letters on her work and experiences as Superintendent of the Bulford 
Manor Hospital, for soldiers on Salisbury Plains. ‘‘1,000 patients to- 
night—600 in tents, 200 in one place five miles from here, 50 in another 
four miles away, 25 in another three miles away, and the balance dis- 
tributed among three houses here. I have 41 nurses; one nursing sister 
who is an M.D., as anaesthetist; and one nurse to take care of the 
nurses’ home.’’ Miss Goodeve travels in a motor car when inspecting 
her hospital units each day. 

The Ottawa Graduate Nurses’ Association held a Dolls’ Bazaar in 
the new club rooms, 93 Fourth Avenue, in December, when one hun- 
dred and fifty dollars was cleared. This will be added to the Nurses’ 
Benefit Fund. 

QUEBEC 


The Alumnae Association of the R.V.H., Montreal, held a sale of 
useful and ornamental articles and candy on the evening of December 
9th, in the Nurses’ Home. The proceeds were added to the Sick Bene- 
fit Fund. The sum realized was three hundred and sixty-two dollars. 
A very handsome quilt, which had been donated, was raffled, and 
brought up the sum total to four hundred and twelve dollars. There 
were a great many present and a pleasant social evening was spent. 
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Miss Roberts sang and recited, and Miss Glendinning also sang. Re- 
freshments were served during the evening. 

Miss Freda Graham, who has charge of the hospital at Charlotte- 
town, P.E.I., is in Montreal for the holiday season. 

Miss Kathleen Watson, Montreal, graduate of Ross Memorial 
Hospital, Lindsay, has been appointed Superintendent of the General 
Hospital, Kineardine. 

New BRUNSWICK 


The regular meeting of the New Brunswick Graduate Nurses’ 
Association was held on November 9, 1914. Only routine business was 
transacted. 

Miss Edith Hegan, who recently returned from Germany, has vol- 
unteered her services as nurse for the front and has been accepted. 
Miss Hegan is awaiting further orders, but expects to sail with the 
Second Contingent. 

Miss M. G. Williams is in Amherst, N.S., at present. 

The New Brunswick Graduate Nurses’ Association are revising 
their constitution and by-laws, this being necessary to meet the require- 
ments of the National Association. 

Miss Agnes D. Carson, R.N., graduate of the St. John General 
Public Hospital, who has been in Toronto attending a meeting of the 
Daughters of the Empire, has returned to her work in Detroit. 


THE LITTLE BROTHER. 
By Rene Norcross. 


Mah Too lay back luxuriously against the bed-rest, and smiled at 
the big bunch of carnations on his locker, and the junior nurse, who 
had just settled him to her satisfaction, stepped aside for a comprehen- 
sive look, and smiled at him. 

And certainly he made a pretty and striking picture with his jet 
black quene falling against the crimson nightingale that clothed his 
slim shoulders, and the white pillow as background to both. 

Chinese patients were no novelty in the wards of the Metropoli- 
tan. Indeed, there was some inclination to regard them as unavoid- 
able nuisances to be dealt with as kindly and patiently as possible, 
but Mah Too was an exception. 

For one thing, he was a mere child, scarcely fourteen years old, 
and having only arrived in Vancouver from his native land cne month 
before. knew hardly a word of English. Then his beautiful manners 
and shy gratitude for every attention would have won any heart, and 
finally, there was his astonishing prettiness, that could not fail to make 
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the appeal that physical beauty has always made since the days of the 
ancient Greeks. 

It was a cameo-like little face, oval, and dusky white, not ycllow. 

The soft brilliance of the eyes under the delicate, well-marked 
brows, atoned for their oriental narrowness ; the nose was aquiline, and 
the small, curved, crimson lips closed over perfect teeth. 

Even Fenton, the orderly of the Men’s Medical, whose natural 
feeling towards Chinese patients was that of a well-cunditioned terrier 
towards rat#, never passed Mah Too without a smile, and was careful 
to banish all the customary brusqueness from his tone when he spoke 
to him. 

The carnations had arrived at the boy’s table by a devious route. 

A private ward patient, with more than she knew what to do with, 
had given a double handful to her pet nurse, who promptly halved with 
her special chum, the senior nurse of the Men’s Medical, who took ten 
minutes out of her precious hour off to select the best vase from the 
scratch lot on the back shelf in the bathroom, and arrange the ‘lowers 
in it to her fastidious taste before carrying them to Mah Too, feeling 
herself amply rewarded by the flash of delight that lit up the wistful 
eyes, and the whispered ‘‘sank-oo,’’ with which they were received. 

It was a fortunate thing that when the carnations were faded an- 
other of the nurses happened to have a bunch of roses to take their 
place, and that some beautiful poppies appeared mysteriously to suc- 
ceed the roses, and so round to carnations again, for » Chinese eook’s 
wages are limited even in that paradise for the Chinese, British Col- 
umbia, and Mah Soon had already mortgaged his future to Yip Sing, 
the rich silk merchant, by way of raising the heavy head-tax and the 
fare necessary to bring out the little brother. There had been a place 
all ready for him in the west end, where he could have earned his keep 
and a little over, till he, too, qualified as a cook, but the grim walls of 
the Metropolitan had closed on him in one short month, and Mah Soon, 
sitting beside his cot on visiting afternoons, stroking the languid little 
hand with wonderful lightness, found his bright hopes for the future 
growing dim and remote as the days passed and the oval cheeks of the 
little brother grew thinner, the eyes less brilliant, the smile more 
weary. 

Others beside Mah Soon watched the change with forebodings 
Mah Too’s doctor frowned more every day over the boy’s chart, and 
there crept into the manner of the nurses a certain special gentleness, 
differing in some subtle way from their customary brisk kindness, of 
which Kennedy, the heart case in Bed Four, who had seen the ward 
empty and refill twice, recognized the significance. 

Everybody was very good to Mah Too. Dick, a boisterous ten- 
year-old, an unappreciated overflow from the crowded Surgical down- 
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stairs, lowered his voice and walked on tip-toe when passing the China- 
boy’s bed, and was only prevented slipping surreptitious. oranges under 
his pillow by lurid threats from the senior nurse ; Kennedy sent his own 
visitors away earlier than they need have gone for fear their talk 
would rouse Mah Too out of a much-needed doze, and the best flower 
vase was kept constantly in commission. 

It was about that time that the senior nurse of the Private Wards 
took upon herself to reprove her chum of the men’s medical for failing 
to pay any attention to a particularly good joke at the nurses dinner 
table. 

‘*Worrying over cases when you’re off duty doesn’t help the ease, 
and ends by cutting into your sick leave,’’ she said, seriously. ‘‘ A nurse 
ean’t afford to be too sympathetic.”’ 

‘‘There’s no danger of it, according to that woman who distributes 
traets on visiting days,’’ the other answered with a wry smile. ‘‘She 
told me the last time she was in that she would have taken a hospital 
training herself, only that it made women so callous to suffering.’’ 

‘*Well, of all the—”’ 

‘Oh, have you had that freak bothering you, too?’’ the senior 
nurse of the Men’s Surgical broke in, before the other could finish. 

*“*Pon my word, I don’t know why the authorities let her go 
around at large! Did I tell you that she got in to see poor Thompson 
the very day after his amputation—for all his bed was screened and 
‘No visitors allowed,’ as big as a house pinned to it? I was doing a 
dressing at the far end, and Kelly was off for her hour, and she walked 
clean over the probationer, who did her feeble best to stop her, so the 
youngster came running for me. When I got there the Bunting woman 
was asking the poor wretch wasn’t he glad to have that bad. wicked 
hand off—his right at that, mind you, and he with a wife and eight 
kiddies. I waltzed her out of there so quick it must have made her 
head swim; on the doorstep she got enough breath together to ask. me 
if I knew she was responsible to the Lord for that man’s soul. Told her 
I knew I was responsible to the doctor for his temperature, and while 
I was in charge of that ward she’d have to let the Lord look after his 
soul.’ Oh, we certainly get callous! I do like some people’s nerve ”’ 

It was perhaps three hours later in the day, that Mah Soon, having 
vainly waiied till the limit of the visiting hours in the hope that Mah 
Too would waken out of his restless, muttering sleep, waylaid the 
senior nurse on her way across the hall. 

‘‘Mah Too heap sick,’’ he said abruptly; ‘‘you think him get 
better?’’ 

The senio. nurse was noted for the readiness and plausibility 
with which she could elevate'a slender chance to the level of a strong 
probability, but even she had to have the chance to go upon, and. on 
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this occasion, her eyes wavered and turned aside from Mah Soon’s, that 
looked, despite their smoky whites, wonderfully like the little hrother’s 
in their forlorn wistfulness, and because her glance fell upon Mah Too’s 
chart, even the kindly meant evasion she was revolving in her mind 
suddenly became out of the question, and she was silent. 

Mah Soon was no fool. Few of the Chinese who reach Vancouver 
are. He drew a long breath and turned as if to re-enter the ward, but 
checked himself and went slowly out into the sunlight, for his bossy- 
lady was giving a little dinner that night, and since Yip Sing must be 
paid, whether the little brother lived or died, this was no time for 
Mah Soon te find himself out of employment. 

It was two days after that that Mah Too, wakenirg out of an un- 
easy sleep, turned and poured out a torrent of weakly vehement words 
to the man who had sat for an hour, silent and almost motionless, wait- 
ing for that moment. At first Mah Soon demurred and seemed inclined 
to argue some point, but as the little brother pleaded vet more earnest- 
ly, he nodded at last, and the boy smiled, and dropped off into a quicter 
sleep. é‘ 

The senior nurse found Mah Soon awaiting her again in the hall. 

‘*Mah Too say he go Chinatown,”’ he announced, apatheti:al'y. 

‘*But, Mah Soon!’’ the senior nurse made no secret of her startled 
disapproval, ‘‘he will be taken far better care of here.’’ 

Mah Soon nodded. 

‘*Yes, I teli him, but he say, all time lonely, all time no sabbee talk. 
He say Chinatown heap good.”’ 

‘*T see, homesick; poor child. Well, I will tell the doetor, Mah 
Soon, and vou can come to-morrow and hear what he says.’’ 

**T eatchee hack, takee Mah Too,’’ said the young man, and went 
his sorrowful way without further words. 

‘*Confound it, that means halving what little time he has left,’” 
Mah Too’s doctor said, rather savagely, when the senior nurse laid the 
elder brother’s request before him next morning. ‘‘He’ll be put into a 
six by eight hovel with an atmosphere you could cut with a knife and a 
jabber like a sawmill going on day and night.’’ 

‘*Perhaps that’s what he misses,’’ suggested the house surgeon at 
his elbow. ‘‘ Anyway, they’ll be kind to him, and I daresay he is home- 
sick, poor little chap.’’ 

‘‘Oh, yes, it’s natural enough, and if he’s bent on going we can’t. 
stop’him; but I’m sorry. He may go, nurse,’’ and the busy man slap- 
ped Mah Too’s chart down with unnecessary force and hurried away 
to the next waiting patient. 

There was a surprising amount of regret in the Men’s Medical 
when it became known that Mah Too was going out. ‘Che junior nurse, 

(Conténued on page 112) 
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Improved Bed or Back Rest 


Non-Slipping Middhiceces and Pillow Holder 


Illustration Shows the Back Rest Illustration Shows the Non-Slipping 
Opened Ready for Use Rubber Attachments on Bottom 


The Rubber Sialic on the ithe. Sais | 


the Back-Rest from Slipping on the Bed 


Total Length, 22% Inches; Total — 201% Inches 
Weight, about 7% lb 
The main features of the Meinecke eee are the Non-Slipping 
Attachment and the Pillow Holder. 
' All other Back- Rests slip on the bed and slide away from the Patient. 
This is prevented in the Meinecke Back-Rest by the use of corrugated 
rubber attachments which are detachable. The Pillow Holder also pre- 
vents the pillow from slipping down, even when the Patient leans forward. 
This new Rest is light, but very strong, and is easy to place under 
a Patient, and to adjust to the various positions. /¢ ts handsomely made 
of fine quality Veneered Wood, and is coated with Valspar Waterproof 
Varnish. It is neat, compact and durable. 
The back portion is slightly curved, and the lower end is so made 
that there is no pressure on the end of the spine, no matter at what angle 
the Patient is lying or sitting. 


Delivery Charges Extra Outside of New York City 
Weight in Shipping Condition, 12-lbs. 
Special Wholesale Price Made to Hospitals 
Meinecke and Company 


Advanced Specialties for Hospital and Sick-Room 
66-68-70 Park Place, New York 
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Department 


Queen Alexandra’s Imperial Military Nursing _ The Toronto General Hospital Alumnae Asso. 


Service. : 
Canadian Permanent Army Medicsi Ser- 
vice (Nursing Branc 


The 


The 
Training Schools for Nurses.—President, 
Miss Helen Randal, Vancouver, B.O.; 
Secretary, Miss Phillips, 43 Argyle Ave., 
Montreal. 

The Canadian National Association of Trained 

Nurses.—President, Miss S. P. Wright, 

Vancouver, B.C.; Secretary, Miss Jean a 

Gunn, Toronto General Hospital. 

Canadian Nurses’ Association, Montreal. 

—President, Miss Phillips; Cor. Secre- 

tary, Miss H. A. Des Brisay, 56 Sher- 

brooke St. W., Montreal. 

Nova Scotia Graduate Nurses’ Associa- 

tion.— President, Miss Pemberton, ‘‘Rest- 

holm,’’ Halifax; Secretary, Miss Kirke, 

Supt. Victoria General Hospital, Halifax. 

The Graduate Nurses’ Association of Ontario. 

—President, Mrs. Tilley; Rec. Sec., Miss 

I. F. Pringle, 310 Brunswick Ave., To- 

ronto. 

Victorian Order of Nurses.—Miss Mac- 

kenzie, Chief Superintendent, 578 Som- 

erset St., Ottawa. 


The 


The 


The 


The Guild of St. Barnabas for Nurses. 
The Brockville Graduate Nurses’ Association. 
President, Mrs. V. A. Lott; Sec., Miss 


M. Ringer. 
Collingwood G. and M. Hospital Alumnae 
Association.—President, Miss E. M. Daw- 
son; Secretary, Miss J. E. Carr, Colling- 
wood. 
Calgary Graduate Nurses’ Association.— 
President, Miss McPhedran, General Hos- 
ital; Secretary, Mrs. J. W. Hugill, 828 
oyal Ave. 
Edmonton Graduate Nurses’ Association. 
-—-President.- Miss Mitchell; Secretary, 
Miss Martin, 346 Victoria Ave. 
Ottawa Graduate Nurses’ Association.— 
President, Miss Grace Moore; Secretary, 
Mrs. Hawkins. 
Galt General Hospital Alumnae Associa- 
tion.— President, Mrs. Wardlaw; Secre- 
tary, Miss Adair. 
Guelph General Hospital Alumnae Asso- 
ciation.—President, Miss Armstrong; 
Cer. Sec., Miss Kropf, General Hospital. 
Hamilton City Hospital Alumnae Asso- 
ciation.—President, Miss Brennan; Cor. 
Sec.,. Miss Bessie Sadler, 100 Grant Ave. 
London Victoria Hospital Alumnae As- 
sociation.—President, Miss Gilchrist; 
Secretary, Miss McIntosh, Victoria Hos- 
pital, London, Ont. 5 
Kingston General Hospital Alumnae Asso- 
ciation.—President, Mrs. Nicol; Secre- 
tary, Mrs. S. F. Campbell. . 
Manitoba Association of Graduate Nurses. 
—President, Mrs. Moody; Secretary, 
Mrs. Willard J. Hill, 360 Oakwood 
Ave., Winnipeg. 
Montreal General Hospital Alumnae As- 
sociation.—President, Miss Ethel Brown; 
Cor. Secretary, Miss Ethel Lee, 818 
Grosvenor Ave., Westmount. 
Montreal -Royal Victoria Hospital Alum. 
nae Association.—President, Mrs. Stan- 
ley; Secretary, Mrs. Edward Roberts, 
135 Oolonial Ave., Montreal. 
Ottawa Lady Stanley Institute Alumnae 
Association.—President, Mrs. C. T. Ral- 
lantyne; Sec.-Treas., Mrs. J. G. Smith. 
St. Catharines G. and M. Hospital Alum- 
nae Association.—President, Mrs: Par- 
nall; Secretary, Miss’ FE. M. Elliott. 
Toronto Central Registry of Graduate 
ree eae, Miss Ewing, 295 
Sherbourne St. 
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The 


The 


The 


The 


The 
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Canadian Society of  iautieententn of | 


| Nicholl’s 


| The 





ciation.— President, Miss Janet Neilson; 

Cor. Sec., Mrs. N. Aubin, 505 Sherbourne 

Street. 

Toronto Grace Hospital Alumnae Asso- 

ciation.—President, Miss L. Smith; Seec- 

Caen Miss M. E. Henderson, 552 Bath- 

urst t. 

Toronto Graduate Nurses’ Olub.—Presi- 

dent, Mrs. Struthers, 558 Bathurst St. 

The Toronto Hospital for Sick Children Alum- 

nae Association.—President, Miss Leta 

Teeter; Cor. Sec., Miss O. Cameron, 187 

Macpherson Ave. 

Toronto Riverdale Isolation Hospital 

Alumnae Association.—President, iss 

McNeill; Secretary, Miss Annie Day, 

86 Maitland St. 

Toronto St. Michael’s Hospital Alumnae 

Association.—President, Miss Stubber- 

field; Secretary, Miss Foy, 163 Concord 

Avenue. 

Toronto Western Hospital Alumnae Asso- 

ciation.— President, Mrs. Valentine; Cor. 

yy Mrs. MacConnell, 514 Brunswick 
ve. 

Winnipeg General Hospital Alumnae As. 

sociation.— President, Miss Hood; Sec- 

eatery Miss M. ¥. Gray, General Hos- 
pital. 

Vancouver Graduate Nurses’ Association. 

—President, Miss C. C. Trew; Secretary. 

Miss Ruth Judge, 811 Thurlow St. 

Vancouver General Hospital Alumnae 

Association.—President, Miss Ruth 

Judge; Secretary, Miss H. Mackay, 3476 

Powell St. 

Victoria Trained Nurses’ Club.—Presi- 

dent, Miss G. H. Jones; Secretary, Miss 

H. G. Turner. 

Florence Nightingale Association, Toron- 

to.—President, Miss i ‘. Pringle; 

Secretary, Miss J. C. Wardell, 113 Dela- 

ware Ave. 

Hospital Alumnae Association, 
Peterboro.—President, Miss Ferguson; 
Secretary, Miss B. Mowry, Supt. Queen 
Mary Hospital. 

The Canadian Public School Nurses’ Associa- 

tion.—President, Mrs. Struthers; See 

retary, Miss E. M. Macallum. 

Graduate Nurses’ Association of Thunder 

Bay.—President, Mrs. J. W. Oook; See- 

retary, Miss L. Regan, St. Joseph's 

Hospital, Port Arthur, Ont. 

Medicine Hat Association of Graduate 

Nurses.—President, Miss V. L. Winslow; 

Secretary, Miss Ford, General Hospital, 

Medicine Hat, Alta. 

Alumnae Association of Ottawa General 

Hospital.—President, Miss Margaret 

Brankin; Secretary, Miss P. Redmond, 

125 Nicholas St. 

Graduate Nurses’ Association of Berlin 

and Waterloo.—President, Mrs. Bilger; 

Secretary, Miss Elsie Masters, 27 Ellen 
* St. E.; Berlin, Ont. 

The Graduate Nurses’ Association of Sarnia. 
—President, Miss Douglas; Secretary, 
Miss Parry. 


Eastern Townships Graduate Nurses’ 

Association.— President,’ Miss Orford; 

Secretary, Miss Helen Hetherington, 29 

Queen St., Sherbrooke, Que. 

Newfoundland Graduate Nurses’ Association. 
—President, Miss Southcott; Secretary, 
Miss Borden, General Hospital, St. 
John's. 

New Brunswick Graduate Nurses’ Association 
—President, Mrs. M. Armstrong; ‘Cor. 
Secretary, Miss K. Holt. 
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Instruction in Massage 


Gymnastics, Original Swedish (Ling) System 
Electro- and Hydro-Therapy 


Theoretical and practical instruction. Lectures, Quizzes and Demonstrations on Anatomy, Physiology, 
Pathology, Hygiene, Theory of Massage and Gymnastics, Hydro- and Electro-Therapy by members of 
the staff and invited physicians. Abundant clinical material. Students attend clinics at several city hos- 
= Hospital positions secured after graduation. Separate male and female classes. Diploma. 


articulars and illustrated prospectus upon application. 


Spring Class opens April 7, 1915 


Daration of term four months 


Pennsylvania Orthopaedic Institute & School of 
Mechano-Therapy (tcorporsted) 


1709 & 1711 Green St., Philadelphia, Pa. 
MAX J. WALTER, M.D., Supt. 


TO THE NURSE 


‘T HE peculiar combination of natural min- 

eral elements in RAINIER NATURAL 

SOAP, creating as it does complete asepsis, 

makes this soap particularly valuable to the 
Nurse, both for 
her personal toilet 
use and for her 
cases. 


It is effective 
in almost any in- 
flammation or er- 
uption of the 
skin, as it exerts 
a cooling, sooth- 
ing influence and 
hastens the heal- 
ing process. 


RAINIER NAT- 
URAL SOAP is 
about 85 per cent. 
Refined Mineral 
Saxonite and 15 
per cent. pure 
soap. 


To demonstrate its efficiency for the 
Nurse’s use, we will gladly send on request 


FULL SIZE TRIAL CAKE 
Sold regularly by druggists for 25c. per cake. 


RAINIER MINE COMPANY 
Buffalo, N.Y. 


MALTINE 


With CASCARA SAGRADA 


For Constipation and 
Hemorrhoids 


CAmans SAGRADA is acknowledged 
to be the best and most effective laxa- 
tive known, producing painless and 
satisfactory movements. ombined with 
the nutritive, tonic and digestive properties 
of Maltine, it forms a pre tion far ex- 
celling the various pills and potions which 
only purgative elements. The 
ter more or less violently FoRcE the 
action of the bowels, and distressing re- 
action almost invariably follows, while 
Maltine with Cascara & ASSISTS 
NATURE, and instead of leaving the o 8 
in an exhausted condition, so strengthens 
and invigorates them that their normal. 
action is soon permanently restored. 


For sale by all druggists. 


THE MALTINE COMPANY 
88 Wellington St. West, TORONTO 
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THE CANADIAN SOCIETY OF SUPERINTENDENTS OF TRAINING SCHOOLS 
FOR NURSES. , 


President, Miss” Helen ‘Randal, Supt. of Narses, General Hospital, Vancouver, B.C.; 
First Vice-President, Miss V. L. Kirke, Supt. of Nurses, Victoria General Hospital, Halifax, 
N.S8.; Second Vice-President, Miss Stanley, Supt. of Nurses, Victoria Hospital, London, 
Ont.; Secretary, Miss L. C. Phillips, Supt. of Baby & Foundling Hospital, 43 Argyle Ave., 
ees Que.; Treasurer, Miss A. J. Scott, St. Margaret’s College, 144 Bloor St. E., 

‘oronto. ; 

Councillors—Mrs. Bridgeman, Aylmer, Ont.; Miss Young, General Hospital, 
anions Miss Flaws, Wellesley Hospital, Toronto; Miss Catton, Lady Stanley Institute, 

ttawa. 

Auditors—Miss F. M. Fraser, Halifax, N.S.; Miss Potts, Supt. Hospital for Sick Chil- 
dren, Toronto. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO. 


Honorary President, Miss M. J. Kennedy, 1189 Yates St., Victoria, B.C.; President, 
Miss Ina F. Pringle, 310 Brunswick Ave.; Vice-President, Miss Ferguson, 596 Sherbourne 
St.; Secretary, Miss Jean C. Wardell, R.N., 29014 Dundas St.; Treasurer, Miss Millan, 30 
Brunswick Ave. 

Board of Directors—Misses Morrison, Code, Nash, Wilson, Didsbury, M. A. MacKenzie, 
Mrs. J. McCullough and Mrs. Wigham. 

Representatives to Central Registry Committee—Misses Pringle and Wardell. 

‘*The Canadian Nurse’’ Representative—Miss Jessie Ferguson, 596 Sherbourne Street. 
Regular Meeting—First Tuesday, every second month. 






THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING SCHOOL . 
FOR. NURSES, LONDON, ONTARIO. 

President—Miss Barbara Gilchrist; Vice-President, Miss Agnas McDougall; Secretary- 

Treasurer—Miss B. MacIntosh. 
Conveners of Committees—Sick Visiting, Social and Look-Out, Miss Ida Rasser, Vie- 

toria Hospital; programme, Miss Mary Mitchell, 77 Grey St. 
Program Committee—Miss Cline, Miss Whiting, Miss Smallman, Miss McVicar. 
‘‘The Canadian Nurse’’ Representative—Mrs. W. Cummins, 95 High Street. 
Regular meeting, lst Tuesday, 8 p.m., at Victoria Hospital. 


THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL 
TRAINING SCHOOL FOR NURSES. 


President, Miss. Laidlaw; First Vice-President, Miss M. Aitken; Second Vice-President, 
Mrs. Malcolmson; Recording Secretary, Miss M. Ross; Corresponding Secretary, Miss 
Bessie Sadler, 100 Grant Avenue; Treasurer, Miss A. Carscallen, 176 Catherine Street North. 
The Canadian Nurse Representative—Miss Bessie Street, 176 Catherine Street North. 
Committee—Misses Kennedy, C. Kerr, M. Brennen, Waller and Mrs. Newson. 














THE ALUMNAE ASSOCIATION OF TORONTO GENERAL HOSPITAI, TRAIN- 
ING SCHOOL FOR NURSES. 















Honorary President, Miss Snively, 50 Maitland St., Toronto; President, Miss 
Janet Neilson, 295 Carlton St.; First Vice-President, Miss M. A. B. Ellis: Second 
Vice-President, Miss B. Gibbons; Recording Secretary, Miss B. Harmer; Corre- 
sponding Secretary, Mrs. N. Hillary Aubin, 72 St. Alban St.; Treasurer, Miss 
Georgie Henry, 459 Indian Road. 

Directors—Misses Florence Ross,.Mildred Allen, Annie L. Campbell. 

Conveners of Committees—Social, Miss Elizabeth Morris, 35 Aylmer Ave.; 
Lookout, Miss Anna Oram, 986 Gerrard St. E.; Programme, Miss Neilson: Regis- ! 
tration, Miss Bella Crosby, 295 Sherbourne St. 


Represcntatives on Central Registry Committee, Miss Edna Dow and Miss ' 
.Minnie Samson. | 


Representative to The Canadian Nurse, Miss Lennox, 32 Bernard Ave. 
Regular meeting—First Wednesday, 3.30 p.m. 
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ARE READY FOR WEAR anp 


meet the requirements cf the 
most fastidious. All nurses who 
would wear strictly tailored and 
extremely smart- looking uni- 
forms, should insist upon having 
our label in the garments when 
buying. 

of cnaieed moms io al dace 

Sold by department stores everywhere 


CETETETTTO TTT 
JUL EES 


Site: hei hesli-of teilien “cnateiin 
of materials, etc. Address Dept. B. 


FH 
+ 


COT alll 


bg 


A Dainty Touch of 


NA-DRU-CO 
Royal Rose 
Talcum Powder 


on face and hands each time you bathe them, 
will absorb the moisture that remains after 
wiping and causes redness and chaps in this 
cold, raw weather. 

Apply a little before going out, too, and 
your skin will retain its velvety softness in spite 
of exposure. 

If you have never tried Na-Dru-Co Royal 
Rose Talcum, write us for a free sample. 
You'll enjoy its delightful perfume of fresh 


American Beauty roses. 


National Drug & Chemical Co. of Canada, Limited, Montreal 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAINING 
SCHOOL FOR NURSES, TORONTO. 


_ Hon. President, Mrs. Goodson; President, Miss Leta Teeter, 498 Dovercourt. Road; 1st 
Vice-President, Miss Mary Hill, 105 Roxborough St. E.; 2nd Vice-President, Miss L. Gal- 
braith, corner Shaw and Irene St. 


Treasurer, Mrs. Canniff, 77 St. Clair Ave. East. 

Recording Secretary, Miss Grace Gowans, 5 Dupont St. 

Corresponding Secretary, Miss E. G. Anderson. 

Conveners of Committees—General Business, Miss Ewing, Miss J. Hamilton; Sick 
Visiting, Miss I. Gray, 67 Balmoral Ave., Miss M. Ellerington, 159 Cumberland St. 

Press Representative and ‘‘The Canadian Nurse’’ Representative, Miss Burwash; 
Representatives on Central Registry Committee, Miss L. Teeter, Miss Barnhart; Sick Visit- 
ing, Mrs. Clutterbuck, Misses Ewing, Jamieson and Cameron. 

Directors, Miss Ewing, Mrs. Clutterbuck, Miss Mitchell and Miss Franks. 
Regular Meeting, Second Thursday, 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO. 


President—Miss Stubberfield, 1 St. Thomas Street; First Vice-President, Miss Chalue, 
614 Brunswick Avenue; Second Vice-President, Miss B. Hayes, 853 Bathurst Street; Secre- 
tary, Miss.M. I. Foy, 163 Concord Avenue; Treasurer, Miss B. Hinchey, 853 Bathurst Street. 


Board of Directors—Miss A. Dolan, 592 Markham Street; Miss L. Statton, 596 Sher- 
bourne Street; Miss T. Johnson, 423 Sherbourne Street. 


Representatives on Central Registry Committee—Miss 8S. Crowley, 853 Bathurst Street; 
Miss A. Weyer, 51 Grosvenor Street. 


Representative The Canadian Nurse: Miss A. M. Connor, 853 Bathurst Street. 
Regular Meeting—Second Monday every two months. 





/ 






ALUMNAE ASSOCIATION, GRACE HOSPITAL, TORONTO. 


Honorary President, Miss G. L. Rowan, Grace Hospital; President, Miss L. Smith, 596 
Sherbcurne Street; First Vice-President, Miss De Vellin, 505 Sherbourne Street; 
Second Vice-President, Miss E. Knight, 28 Hampton Mansions, Metcalfe Street; Secre- 
tary, M. E. Henderson, 71 First Avenue; Assistant Secretary, M. E. Jewison, 71 First Ave.; 
Treasurer, Miss Carnochan, 566 Sherbourne Street. 


Board of Direcwors—Misses Rowan, Sloane, Warden, McPherson and Irvine. 

Conveners of Committees—Devotional, Miss Noble, 286 Avenue Road; Program 
Miss E. Hawley, 260 Huron St., Social, Miss Etta McPherson, 63 Queen’s Park; Press an 
Publication, Miss McKeown, 566 Sherbourne St. 

Representatives on Central Registry Committee—Miss Mabel Pearen, 624 Manning 
Ave.; Miss Irvine, 596 Sherbourne St. 

Representative to ‘‘The Canadian Nurse’’—M. E. Jewison, 71 -First Avenue. 
Regular Meeting, second Wednesday, 3 p.m. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION. 


Honorary President, Miss Scott, Superintendent of Nurses, Western Hospital; President, 
Mrs. Valentine, 55 Lakeview Ave.; First Vice-President, Miss Anderson, 48 Wilson Ave.; 
Becond Vice-President, Miss Wilson,-159 College St.; Recordiig Secretary, Mrs. Gilroy, 
490 Spadina Ave.; Corresponding Secretary, Mrs. MacConnell, 514 Brunswick Ave.; Treas- 
urer, Miss Lucas, 35 Stephenson Ave. 

Visiting Committee: Misses Beckett and Hornsby. 

Representatives on Central Registry Committee: Misses Anderson and Cooper. 

Program Committee: Miss Baker, Mrs. Bailey, Miss Creighton. 

Directors: Misses Davis, Bowling and MacLean. 

‘The Canadian Nurse’’ Representative: Miss 8. B. Jackson, 36 Prince Arthur Ave. 
Regular Meeting: First Friday, 3 p.m. 
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Abdominal 


Inflammations— 


UTERINE, OVARIAN, PERITONEAL, = 
APPENDICAL—frequently indicate very . “tee on AP 303 
serious trouble ‘ahead, while causing — ‘zine by Placing in hot 
present discomfort to the patient. Many —jyc.atess exposure to the 
Physicians have found such prompt = * impairs its osmotic 


A properties—on which its 
relief from the use of therapeutic action largely 


depends. 


‘RADE MARK 


in these conditions, as to make it an important factor in 
their regular treatment of Ovaritis, Dysmenorrhea, 
Peritonitis, Incipient’ Appendicitis, Colitis, 
Enteritis, Hepatitis, Colic, etc. 

Professional experience and comparative study have 


proved that there IS a “difference,” in results, between 
Antiphlogistine, and its closest imitator. 


Therefore, Physicians should WRITE ‘‘ Antiphlogistine’’ to AVOID ‘*substitutes’’ 
“*There’s only ONE Anitiphlogistine.’’ 
MAIN OFFICE AND LABORATORIES | , 
THE DENVER CHEMICAL MFG. CO., MONTREAL 


Branches: © LONDON SYDNEY BERLIN PARIS BUENOS AIRES 
BARCELONA CAPE TOWN 







































































































































i? 
t} 


112 


THE CANADIAN NURSE 


RP RN nna ne 


(Continued from page 103) 










~ being a very junior nurse, did not hesitate to say that it was a shame 
’ to let him go, even if he did want to, and Fenton came to the senior 


nurse to inquire if it was a fact that the little Chink was really going. 
He, Fenton, had been told to bring up his clothes, but he’d like to know 
if the kid wasn’t supposed to be sick enough without he should be fired 


out of the hospital. 


Whereupon the senior nurse answered coldly that he had his 
orders and had better carry them out; after which she relented, Fen- 
ton being an old and valued orderly, and pointed out that it was a 
hopeless ease; that she personally would not like to die among aliens, 
however kind, and that it would be cruel to keep the boy against his 


will, even if they had the-power, which they hadn’t. 


And Fenton 


agreed that there was something in that, but. took a troubled face to 
the wrappirg up of the little quilted silk tunic in which Mah Too had 
made his picturesque entry into the ward two months before. 

The hack came to the great doors at three, and Mah Too, looking 
‘very small and frail.on the long stretcher between the two big orderlies, 
flashed the ghost of his old pretty smile at the Medical Ward nurses, 
standing at the head of the stairs to see him go, and Mah Soon, follow- 
ing, laid half a dozen boxes of preserved ginger, gay in their Chinese 
wrappings, on the chart table. 

“You heap good to Mah Too,’’ he said, his melancholy eyes never 
leaving the stretcher that held all that made his exiled life worth 
while to him, and Mah Too, glancing up at the nurses, waved his thin, 
little hand and whispered the words, first learned and last forgotten: 


“*Sank-oo.”’ 
And then the big doors closed behind him. 


A senior nurse of the Metropolitan selects the half day that best 
suits her, but a junior accepts hers with meekness and gratitude when 
it is given. She has no choice in the matter. Therefore, a plan agreed 
upon by the senior and junior nurses of the Men’s Medical, in econ- 
junction with the night nurse, who was equally interested, that they 
should go to the address left by Mah Soon, all three together, aud in 
full uniform—Chinatown not being exactly a calling centre— and see 
how Mah oo was getting on in his new surroundings, halted, per- 


_ force, until the very end of the week, when the junior got her half day. 


The senior promptly took hers, and the two roused up the night nurse. 
She was not asleep. It is difficult to sleep with a traction engine 


‘vat work in the adjoining, street, and a July sun making a stifling twi- 
‘light of the room, despite an ingenious reinforcing of the window blind 


with dress skirts, and the three were soon taking the shortest cut ‘to 


Chinatown. 


Tt was’a* satisfaction to them afterwards that they had seized the 
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-A CEREAL FOOD 
different from all others 


because it contains the natural 
digestives —Trypsin and Amylopsin. 


It is used regularly in Hospitals, Sanatoria, Nursing Institutions, 
etc., throughout the world, and prescribed and recommended: by 
leading physicians in practice and in many standard.medical works. 


The outstanding feature cf Benger’s Food is its power of self-digestion, and 
mif's modification, due to the two digestive principles contained in it. This occurs 
during its preparation with fresh new milk and is simply regulated by allowing 
the Food to stand from 5 to 45 minutes ; it is stopped by boiling. 


Benger’s Food 


FOR INFANTS, INVALIDS AND THE AGED. 


A physician's simple with analysis and vepor’ will be sent post 

at upon application ta any memoer of the Medical Proféxsion 
BENGER’S Foce LTD... MANCHESTE BN 
or oom, their Wholesale Agents in Canada ~The National Drug & Chemical Co., g Sanada, Lea. 
Montreal, or ony of their = at--- 


orale fex N. Winni: bt Vancouver, B. C. Nelson, 5 ay 
St. Joh T , Victoria, B. C. Ottawa 
Calgary. Alta. Regina, ite. M.6cC. 
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New York Paine 
Post-Graduate School 


for Nurses 


WEDDING CAKES 
A SPECIALTY 


COLES 


Caterer and Manufacturing Confectioner 


719 YONGE STREET 
TORONTO 


The Graduate Nurses’ 
Residence and Registry 


PHONE SHERBROOKE 620 
DAY OR NIGHT.. 


753 Wolseley Ave. Winnipeg 


q Offers wine months course in 
the following branches: Surgery, 
including emergency work; Oper- 
ating Room Technic; Steriliza- 
- tion; Gynecology; Pediatries; Eye, 
Ear, Nose, Throat; Orthopedics; 
Cystoscopy. 
; I Classes by resident instructor, 
supplemented by bedside in- 
struction. Lectures by Attending 
Staff. Special Course in Dietetics. 
Diploma awarded on satisfactory 
completion of course. Registry 
maintained for graduates and fre- 
quent opportunities given to obtain 
institutional positions. Remuner- 
ation: board, lodging, laundry, and 
$12 monthly. 

Gg A special course of four months 
duration is offered to those spe- 
-cially qualified.. Remuneration: 


board, lodging, laundry and $6 
monthly: 


E. LETA CARD, R.N. 


Superintendent of Nurses 
341-351 West 50th St., New York 
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earliest opportunity to go, for even then they were too late. Mah Too’s 
funeral had taken place the day before. 

The prosperous looking Chinaman drowsing on the worn step of 
the store behind which the boy had died, volunteered the further infor- 
mation that Mah Soon had had four hacks to follow the hearse, that no 
honor might be lacking to his little brother, and was now gone back 
to his work; which was wise of Mah Soon, for hacks are expensive lux- 
uries, and though the doctor and the hospital authorities could be re- 
lied upon to wait a reasonable time for the settlement of their bills. Yip 
Sing was no easy ¢reditor, according to those who knew him best. 

The three nurses walked back to the shopping centre in a dejected 
silence that was only broken when they suddenly came face to face 
with one of the House men, who greeted them jocularly: 

‘“Whence the doleful looks? Did someone get in ahead of you and 
collar all the lovely bargains?’’ 

‘‘We haven’t been shopping,’’ the senior nurse explained, finding 
that the others left it to her, ‘‘we went to see Mah Too, the little China 
boy who used to be in bed three on the Medical, you know, but—--he— 
we—the funeral was yesterday.”’ 

The young doctor’s face sobered suddenly. 

‘So soon! What hard luck.’’ And then, with genuine feeling: 
‘Poor little beggar.’’ , 

It was the little brother’s sole epitaph. 


THE NURSES’ LIBRARY 


Elementary Bacteriology for Nurses, by G. Norman Meachen, 
M.D., B.S. (Lond.), M.R.C.P. (Lond. and Edin.), M.R.C.S. (Eng.) ; 
Physician, Skin Department Prince of Wales’ General Hospital, Tot- 
tennam, etc. Price 2/ net. 

The Scientific Press, Limited, 28 and 29 Southampton St., Strand, 
London, W.C., England. 

The author seeks to give the nurse an. elementary knowledge of 
this important subject, so that she may wage war against disease more 
intelligently. 

First Lines in Nursing. A handbook for Probationers and those 
who contemplate entering the Nursing Profession. By E. Margaret 
Fox, Matron of the Prince of Wales’ Hospital, Tottenham, London, N.; 
Late Sister Guy’s Hospital ; author of ‘‘The Nurses’ Duties Before and 
During Operations’’; with a preface by Sir James Goodhart, Bart., 
LL.D., M.D., F.R.C.P. Price 2/6 net. 

The Scientifie Press, Limited, 28 and 29 Southampton St., Strand, 
London, W.C., England. 
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Orthopedic Gymnastics, Bak- Most ~~ 
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Massage. fm in New York. 
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Gudrun Friis-Holm, M.D. © 
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SEND For BooK.LetT 


THE CANADIAN NURSE 


This book covers the first-year work and contains much informa- 
tion given in an interesting way. Intending students will be helped 
to form clear ideas of their work. _ 

Text-book of Anatomy and Physiology for Nurses. Compiled by 
Diana Clifford Kimber, Graduate of Bellevue Training School; for- 
merly Assistant Superintendent New York City Training School for 
Nurses, Blackwell’s Island, N.Y.; formerly Assistant Superintendent 
Hilinois Training School, Chicago, Ill. 

Fourth edition, completely revised, with additions and many new 
illustrations by Carolyn E. Gray, R.N. Cloth 8vo., illustrated. $2.50 
net. The Macmillan Company of Canada, Ltd., Toronto, 1914. 

This almost universally used text-book needs no introduction. It 
has proved its value; it has long been indispensable, and will be more 
so now that it has been revised. The most difficult portions have been 
simplified; more physiology introduced, and the subject of the genera- 
tive organs is more fully presented. New illustrations have been added, 
too. 

Chemistry and Toxicology for Nurses. By Philip Asher, Ph.G., 
M.D., Dean and Professor of Chemistry at the New Orleans College of 
Pharmacy. 12 mo. of 190 pages. 

Philadelphia and London: W. B. Saunders Company, 1914. Cloth, 
$1.25 net. Canadian agents: The J. F. Hartz Co., Ltd., Toronto. 

Some knowledge of chemistry helps materially in understanding 
and mastering materia medica, and in reckoning food values. This 
book is intended to aid the nurse in acquiring this better understand- 
ing and more definite knowledge. 


PUBLISHERS’ DEPARTMENT 


At the Christmas season the average business office is inundated with greeting ecards, 
calendars, etc., and yet, somehow, each year some firm’s expression of good will is so out- 
standing that it is given a place of honor and retained long after the ordinary greeting 
been forgotten. 

This year the Denver Ohemical Oo., New York, manufacturers of antiphlogistine, have 
sent us a desk thermometer, so unique in design and appearance, that we have given it a 
permanent place on a busy desk, right beside a little calendar, containing loose sheets of 


paper for memos, received from the same company two years ago. Such a gift is certainly 
appreciated. 


THE STUDY YOU WILL EVENTUALLY TAKE UP 


Massage has secured its position as a recognized therapeutic measure, useful alike in 
medical and surgical cases; but it is an agent which, if it is to be used to advantage, must 
be em ed with knowledge and skill. The theoretical and practical instruction in the 
Swedis' Bystem of a Medical and Oorrective Gymnastics are most complete and 
thorough in every detail. is useful feature, as it stands, affords a framework on which 
to build in the adjunct of Electro-therapeutics, including High Frequency and X-Ray work, 

tics; such as, Electric Light Bat Mud Baths, Nauheim Baths, Packs, Baking, etc. 

addition of forty rooms to our facilities, with many new and modern apparatus, adds to 

the wealth of ma 1 that is made available for the students. The spring class opens on 

April 7th, 1915. For further information address Pennsylvania Ortho ic Institute and 

School of Mechano-Therapy, Inc., 1709-1711 Green St., Philadelphia. ax J. Walter, M.D., 
Superintendent. 





